FILED
2004 FOR FROFIT CORFORATION Jun 07,2004 8:00 am

DOCUMENT # P03000143329 Secretary of State
1. Entity Name ' 06-07-2004 90004 015 ***150.00
ERIC LACOURCIERE INC.
I
Principal Place of Business Mailing Address
738 HOLLY ST ) 738 HOLLY ST ’ '
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FI. 33068 1 40 2 33 B 3
T TS L ARV G
Sute, Apt. #,eto. ' Suite, Apt. #, eto. 03142003  Chg-P CR2E034 (10/03)
City & State | City & State 4. FEl Number Applied For
'; A < a2 of Not Apphicable
Zip Country Zip Country 5. Certiticate of Status Desired 0O gg';fqﬁggéﬁ‘)"al
6. Nam; and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LACOURCIERE, ERIC

738 HOLLY ST ' Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 330868

City i FL I Zip Code

8. The above named entity submits this stalement jor the purpose of changing its registered office or registered agenl, or beih, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

SIGN;ATU —@M S~/ 9 (‘/o"'ll

Signature. typed or printea nemme of [2gisieres agent and lile if applicable. INOTE: Regisered Agen signature required when reinstafing) DATE"
FILE NOW!!! FEE IS $150.00 9. Election GCampaign Financing $5.00 may Be In accordance with s. 807 .193(2)(b}, F.S., the
Due by September 8, 2004 Teust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - . O delete TITLE [ Change [ Addition
NAME LACOURCIERE, ERIC = NAME
STREET ADDRESS | 738 HOLLY STREET STREET ADDRESS
CITY-5T-2P NORTH LAUDERDALE, FL 33068 CITy-§T-2IP
TITLE v i [ Delete TITLE [J Change  [] Addition
NAME LACOURCIERE, DAVID MAME
STREET ADDRESS | 738 HOLLY STREET STREET ADDAESS
_omi:st-ap | NORTH LAUDERDALE, EL_33068__ [ CIri-sT-gp . ~ i .
THLE ' ) O Delete TIE |:‘| Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP _ CITY-ST-2iF
TITLE ; [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP i CITY-ST-2IP
TTiE . [ pelete TITLE [T Change [ Addition
NAME ' NAME . )
STREET ABDRESS . STREET ADDRESS : =
CIfY-$1-21P | CITV-§T-2IP o )
mE - [ pelete TITEE . - L [0 change ] Addition
NAME ) NAME
STREET ADDRESS oo SIREET ADDRESS
CITY-ST-21P ; CITY-ST-2P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: \l Cunn “Fortoransc 5/3?-/0"{ 754 355 2919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Prore #




