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COVER LETTER

TO: Amendment Section
Drvision of Corporations

SUBJECT: GARY BOULANGER FUND INC.
(Name of Corporatmn)

DOCUMENT NUMBER:__ V05000001616

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

Please return all correspondence concerning this matter to the following:
BUTCH SHOBER
o (Name of Person)
GARY QOHLANGER FUNP INC
(Name of Fil‘me()mpany)
17853 NW 20 ST

‘ (Addres)
PEMBROKE PINES FLORIDA 33029
(City/State and Zip Crd¢)

For further information concerning this mhﬁ?r,' P’Fase call:

BUTCH SHOBER at 954 ) 483-6228
(Name of Person) " "{Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 mﬁche payahie to the F lorida Departinent of State.
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Street Address: Mailing Address:
Amendment Sectiof; Ammendment Section
Division of Corpomq qs Division of Corporations
Clifton Building /. Post Office Box 6327
2661 Executive C qurgb Tallahassee, FL. 32314
Tallahassee, ﬂ,, § o o

CR2H044¢08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

BUTCH SHOBER .
N , hereby resign as

VICE PRESIDENT

of GARY BOULANGER FUND INC. ™

(Title}

(Name of Corporation)
N05000001616
(Docurnént Number, if known)

FLORIDA

STATE OF FLORIDA
COUNTY OF_ D roward

et o firme) oo sbeebed bl et 22 iy o 0%, 9.96
ANOTARY SEAL) Franes A . Shober

Personally Known OR Produced Indenllﬂcaﬂun [l
Type of lgentification l:wmd Mﬁ_—._

a coxporati-on organized under the laws of the State of

ISABERIGED
MY commsqiTizg
EXPIRES: ﬁ»‘
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~ Amendment Section+, -
Division ofCorporallons
P.O:Box 6327«
Tallahassee, Florida 32314
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