2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000033065

PAUL T. HEROUX ESTATE MANAGEMENT COMPANY

o ————

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90017 002 ***150.00

Principal Place of Business
417 YVONNE DRIVE

Matling Address
417 YVONNE ORIVE

WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406

[T

2. Principal Place of Business 3. Mailin dress i
Same oS QédVe el als qéa ve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For

’ ’ 65-0991076 Nz:)ApplicabWe
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —= - — = e T e e T TS == —
HEROUX’ PAUL Street Address {P.O. Box Number is Not Acceptable)
417 YVONNE DRIVE
WEST PALM BEACH FL 33406

City Zip Code

FL

office or registered agent, or both, in the State of Florida.

(e

DATE

8. The above named entity

SW staWnt foyﬁy&pose of ch?qing its registered

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE

Signatura, typed & printed name of registarad agent and title if app\icablef

FILE NOw!{! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campalgn Finanging
Trust Fund Contribution.

(See criteria on back)

°d

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ elete TTLE O change [l Addtion | S

NAME HERQUX, PALL NAME =3

smezranoress | 417 YVONNE DRIVE STREET ADDRESS §

crv-st-ze | WEST PALM BEACH FL 33406 CITY-ST-2IP o
o

TME vsD [ Delete TILE O Change [ Addilion | &

1 ]

NAME HEROUX, NANCY HAME

srreer aooress | 417 YVONNE DRIVE STREET ADRESS

CITY-5T-2P WEST PALM BEACH FL 3340 CITY-5T-2P

B it S L L G 1 < e e | T st om i - [J:Change” ==[]-Addition=| -~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TILE O change [ Addition

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-5T-2P P CITY-5T-2IP

with this filing does flot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
tal rdport is true and accyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered t ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
dress, wjjh all glherfike empowered.

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: ___ S/ IRED %ZL 02 @‘c/)j’ 73-3/19

SIGNATURE AND TYPED PRINTED NAME OF SIGNIN%FFICER OR HRECTOR Date _ﬁayhme Phones #



