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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ty Boulanger Fund, Inc.
(Name of Corporation)
NO5000001616

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rosemary Homeister
(Name of Person)

Gary Boulanger Fund, Inc.
(Name of Firm/Company)

19383 SW 68ih Street
(Address)

Pembroke Pines, FL. 33332
(City/State and Zip Code)

For further information concerning this matter, please call:

Rosemary Homeister at ( 954 ) 205-5626
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Street Algdrgsg: Mailing Address:
Amendment Section Amenﬁent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FI. 32301

CR2EQ44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JoAnr Smith Vice Prosident

, hereby resign M_—“""('EEES_" _—

1,

of Gary Joulanger Fund, inc.

) — Jp—
NOS000C 01616 _, » oorporatictt otganized wnder the laws of the St e of

(Doc moent Fumber, 1 Inewa) :
Florida

olls St

& ~ e g ST

FILING FEE IS 535,00

Muake checks payabie o Florida Deparimaent of State and mail to:

Aoeadiment Section
Divislon off
20, Box 6327
Taltahwoaee, Flovide 32314



