2002 UNIFORM BUSINESS REPORT (UBR) FILED

T HWJOERAS

[ ]
DOCUMENT # V45523 Mar 05, 2002 8:00 am
1. Entity Name S f S -
v | ecretary of dtate  ;
Principal Place of Busingss Mailing Address
73 TALBOT ROAD 73 TALBOT RD
TORONTO ONTARIO CA M2W 144 TORONTO ONTARIO CA M2M 14 < s
us us ' - 3 e
N - o e[ — voTe
2. Principal Place of Business 3. Mailing Address “"" I“l" Il ’I“II I”'I ”l" ’m Im’ Im' Iml III“ |||" m"lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650350610 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HELDRETH! SYLVA E Street Address (P.O. Box Number is Not Acceptable)
802 SE 47TH TERRACE
CAPE CORAL FL 33804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agenl and title it applicable. {NOTE: Registared Agent signature réquired when reinstating) . DATE
8._This corporation is eligible to,satisfy its Intangible | . FILENOW! FEEIS $150.00 1 .0 ciociion Campaign Financing - $5.00 May-Be- |
Tax filing requirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 T A O
= ! rust Fund Contribution. Added to Fees
{See criteria on back) m/ Make Check Payable to Department of State
11, CFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TiLE PST 1 pelete TITLE [ Change [ Addition S
NAME PICHURSKI, EDWARD NAME 2
STREET ADDRESS 73 TALBOT RD STREET ADORESS §
CrY-S7-2P TORONTO ONTARIO CA M2M 1 CIny-ST-2P 'é-'
TITLE R . O pelete TITLE change [ Addition | &
NAME - . 1 3; k! NAME
STREETADDRESS .. . . , STREET ADDRESS
CITY-ST-2IP° oo ’ CITY-ST-ZP
TMTLE [ Detete TmLE - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete TITLE , Ca [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
e O petete TILE [ Change [ Acdition
CNAME — ) e _ NAME — . B
STREET ADDRESS I L2l e e S EES
CITY-ST-2IP CITY-5T-2IP C : R ST
MLE O Detete e "[Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation or 1hehrece‘\ver c;r trustee empowered to exnlecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Y
changed, or on an attachment with an address, with all other like empoweredy *
y AR
w ¢ * ¥ & mcorv\ R &
SIGNATURE: et 7
~ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e
T




