2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M b4 92

1. Entity Name

A. Giquere, TnC.

/

Principal Place of Business Mailing Address lq %IS E AUC.
SprimgHill FL

14HQ1S Elmont Ave.
Seeing Wil FL 3Ytald

349010

2, Principal Place of Business 3. Mailing Address

14915 Elmnony Ave

Suite, Apt. #,.etc. Suite, Apt. #, etc.

City & State City & State

Sonng Ml FL.

| 4. FEI Number Applied For

£a-2814314 - Not Applicable

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90009 027 ***158.75

DO NOT WRITE IN THIS SPACE

AWoo - | Paceo

ount Zi Countr ) m
A4 P Y 5. Certificats of Status Desied 7 $8-75 Additional
- A - = — - - - Fae Required _
€. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Grisvece, Chantal
4RSS Elmens Ave.
Sering Nill FL 34tlD

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

.

Signatura, typed or prinied name of registered agent and title f applicable {NOTE: Registered Agenl signatura required when renstating)

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. a Added to Fees

1. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

me bP7 [ Delete TITLE [ cChange [ Addiiion_
e Giavere, Rcmand e |

street a00kess (4 TS € Wwmormd STREET ADDAESS

orv-st2p |opei g Wi, FL 3010 oiry-st-ap

e oN P - ’ [ Delete TITLE [Jchange [ Addition
HAME igvere, Doy My Vve HAME

STREET ADDRESS 'qglg Elrmen} Bl ) STREET ADDRESS .

ov-st |epecat Hell FL - 3Y el 0. . _ B omvestze . o -

TILE Z - Prilli ppe O pelete T 3 Change [ Adcition
NAME Svene 11 NAME

STREET ADDRESS | =~ 116 IOd SCtl‘ﬂ\-P C\aivre. Lang STREET ADDRESS

avsrze  |Pocy Richeay, FL- 3 Ulete ¥ CITY-51-2P

TIME - 3 . O pelete TLE Clchange T Addition
" & dverc, Dol e

sreeer sooress |~ 1 ¢ Y Havrome Dr, STREET ADDRESS

ovsize |Coed RiCihey L 3Ylele < CITY-5T-21P

e D ' O Delele TMLE [l change  [F Addition
NAME Grtouef é Cnantal NAME

STREET ADDRESS | § A} a§ : fm Ave.  STREET ADDRESS

av-st2e | Qorimt Mty FC 3IYLLlO OTY-§1-2P e o
e ., LT . - O pelete TITLE Ochange O Addiiibn
NEME . o - HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-20P

13. | hereby certity that the information supplied with this filing does not qualify for the exempion stated in Section 119,07(3)(7), 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 cathy that ! am an officer or director
ol the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

changed. of on an attachment with an address, with all other like emnpowered.

SIGNATURE:

“ Giauere ChanTal, 4-25-00 (-723)-35104‘1\&

NAME OF-SIGNING'BEFICER OR DIRECTOR

Date Daybme Phone #




