2001 UNIFORM BUSINESS REPORT (UBR) FILED

: 001 8:00
DOCUMENT # ‘F94000004752 ) st:gése’tgry of Statim

92EIrL0

1. Entity Name ) fLﬁ 3
BF USB, INC. : C/ 09-18-2001 90014 039 **¥550.00
Principal Piace of Business Mailing Address
1780 BURNS AVENUE . 405 THE WEST MALL
ST LOUIS MO 63101 SUITE 1000 []0064061
TORONTO. ONTARIO MIC-5J1
2. Principal Place of Business 3. Malling Address HII"II mlm” I'l" Ilm "m Il“llll" ||"| |||HIIII’ I”ll llll l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
43'1688835 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired Od $8'75 Addilional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
| i e TR e s - n e s e e T e r — Name= ~»=ome . | - - - o e T et e e O
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) R
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:Ez:‘ﬁﬂr%ag;i:?;uzg: neing 0 fi’g?chggsse
(See criteria on back) ] Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L PD X Detele MLE pb [ chage DR Addition | &
NAME PALUCH, BRIAN NAME MELILLO, NicoLA r B
STREET ADDRESS | 1780 BURNS AVENUE sweeraooiess | 2070 MAPLE STREE 3
cry-sr-z2p | ST LOUIS MO 63101 CITY-ST- 2P DES PLAINES IV (0OOIS w
TITLE VT [ Delete TITLE [Jchange [ Additicn 5
NAME QUINTILIANI, PETER C NAME
STREET ADDRESS | 405 THE WEST MALL, SUITE 1000 STREET ADDRESS
CITY-ST-2IP TORONTO, ONTMIO Mgc_sJ'l CITY-ST-2IP
TITLE v O petete TITLE [T Ghange [ Addition
NE — . KINDON, RAYMOND - - —-~—r—~ i e NAME S e L T e v vl e s e
STREET ADDRESS 135 ONTONABEE DRNE STREET ADDRESS
CITY-ST-2IP KITCHENER ON K2G-4J3 CITY-ST-2IP
TITLE AT O Delete TIMLE [F Change [ Addition
Mave WAITE, DOUGLAS hANE
STREET ADDRESS | 405 THE WEST MALL, SUITE 1000 STREET ADDRESS
orv-s1-2p | TORONTO, ONTARIO MIC 4Z4 M3C-5J1 Ciny-st-21p
T ] [T Delete TME [ Chenge [ Addition
NAME FERRARO, PETER L NAME
STREET ADDRESS | 405 THE WEST MALL, SUITE 1000 STREET ADDRESS
or-sT-26 | TORONTO ON MSC-5J1 CITY-ST-2P
TILE AS 7 pelete TITLE [J Change [ Acdition
NAME TANNON, JAY M NAME
STREET ADDRESS 13200 PROVIDIAN CENTER, 30TH FLOOR STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40202 CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2)(1). Flerida Statutes. | further certify that the information
indicated on this report or sypplemental report is true 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 tha r
changed, or on an attacl

SIGNATURE:

iver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
wered, -~

n!wim an agdress, with all othepyke e . . )
g;zwmw%fs&;z@w%(w\l lcoth Mewus) 9-U1-01 8434993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtima PRasa §

&

L]

Ay




