2001 UNIFORM BU

SINESS REPORT (UBR)

FILED

1. Entity Name

LESMILL U.S. HOLDINGS, INC.

DOCUMENT # V45523

0633707

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90500 029 ***150.00

Principal Place of Business
73 TALBOT ROAD

TORONTO ONTARIO CA M2M 1
us

Mailing Address
73 TALBOT RD

TORONTO ONTARIO CA M2M 141
us

00031072

2. Principal Place of Business

3. Mailing Address

IR

[IMIEWIRIRRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 035%1 Applied For
0 Net Applicable
2 Country Zip Couniry 5. Certificate of Siatus Desired O $8'75 Additional

Fee Required

Uy RS K7

- ————g- Name and Address of Current Registered’Agent ——=w—="==vrr- |- . ~— -~ . - 7.-Name and Address of New-Registered-Agent— —~ ——w— | -~
Name
HELDRETH, SYLVIAE Street Address (P.0. Box Number is Not Acceptabile)
802 SE 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 A 10. Electi - )
B e I e mE e St e S e ot | e e g e P! .+ = 10. Election Campaign Financing - ~$5.00 May Ba_ | -
Tax fnlmlg rgquuemenl and elects t5 do'so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on pack) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TITLE PST - O oelete e Ol change [ Addition | S
NAME PICHURSKI, EDWARD NAME - e
streeT poress | 73 TALBOT RD. STREET ADDRESS §
ov-s7-2p | TORONTO ONTARIO CA M2M 1 Ciry-ST-2p v
TITLE O pelete TILE [ Change ] Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
:NEIAIF' CoRpp— P e e - e e e e R T NAME ——— T e T e A e T T b '*"""“— Tl e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P .
TITLE ] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE - - 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CrrY-s1-ze o fAn CITY-ST-2P
T I (3 velete e O change [ Addilion
NAME ' NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP _ CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ike empowered.




