FILED

May 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm ' Sgggigs gigfoaoge

DOCUMENT #  F02000000168
1. Entity Name
521034 ONTARIO LTD, CORP. ;
Principal Place of Business ' Mailing Address
110 HAYHOE AVENUE ‘ 130 HAYHOE AVENUE ' : 55043189
WOODBRIDGE WOODBRIDGE
S e — U
2. Principal Place ot Businass 3, Mailing Address L
Suite, Apl. #, etc. Suite, Apt. #, etc. . ’ ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. , AP PUED FOH Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ fg-;i&f;ﬂ“ﬂm'
— 6 Name and- Addrasa of Currant R Eanjn e m 7 Name.and Address of New-Raglatered- Agont —————— ———|—1.~ "~
. MNarns.
Moms' GEORGE R '} Street Addrass {P.0. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE, STE 508
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purposse ©f changing its registered office or registered agant, or both, in the State of Florida. | am tamiiar wilh, and accept
the obligations of registe[ad agenl.

L vk

SIGNATURE :
: gnaturs, typed o p !i of registerod e0en anc bt il applicabie. (NOTE: Reg! Agent signeture rauired when relnstating) DATE
= 7 - g
& 0; - FIGE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 ey 5o
; Atter May 1, 2000 Foo will be $550.00 Trust Fund Contribeion, O  Added to Fees

Mal:e Check Payﬂble ta Florida Departmant of Stats
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
nme - CD Oopeee ] tme [dchange 3 Addition | &
HAME BRUNO, FRANCESCA NAME : 3
sreet apoess | 110 HAYMOE AVENUE ' SIREET ADDRESS g
cnv-sr-ze | WOODBRIDGE ONTARIO CANADA CY-51- 2P g
i [ peete me ClChngs [ Addition | &
HAME . NAME ot ) [&]
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cime-ST-717

T ‘ - . o i) ettt BPME | . Clchange  Cladabien |
NAME ' : NAME ] :
STREET ADDRESS " STREET ADORESS
CITY-ST-2IF Cire-51-2IP
e O petete - TIE CiChange - [} Addition
STREET ADDAESS . STREEY ADORESS
CtY-§T-2P : CIvY-ST- 2P
it [ Detete TnE . . 1 Changs ] Aadition
NAME NAME .
STREET ADDRESS ’ STREET ADORESS
CITY-ST-71P | aweste
e O elete nILE : O change T Axdition -
RAME ‘ ) NAME
STREET ADDRERS STREET ADDRESS
CiTY- ST-2F CHY-51-F

12. | heraby cerliy thal-the information supplied with this filin gdoes not qualily for the exemptlion stated in Section 119,07(3)(i), Florida Statutes. } turther certity that the information
indicated on this reépon or supplamsnwl report is lrue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an cfficer or director
of the corpaoration or tha receiver or tn- ampowered tc + 2ute this report as required by Chapter 807, Floridd Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of on an attachment with » ar ﬁwnih aller 18 BMPowe:

SIGNATURE: o

SIGMATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR ERECTOR Cate




