2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COURVILLE AND COMPANY

V28087 1

/

Principal Place of Business

799 £. JEFFREY STREET
BOCA RATON FL-33467: = . |,

Mailting Address

799 E. JEFFREY STREET
BOCA RATON FL 33487

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90232 013 ***550.00

R O B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
58 1452349 Not Applicable
Zi Count 4 1 i
P ouniry P Country 5. Certficate of Stalus Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

COURVILLE, RAOUL
© 799 JEFFERY-ST—— —~=
BOCA RATON FL 33487

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

» SIGNATURE

Signature, typed or printad nams of registersd agent and title if epplicable.

{NOTE: Registered Agant signature requjred when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and e'ects to do so.
{See criteria on back) [l;

FILE NOW!!! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00
Make Check Payable 1o Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

[T T T

[ s PR horaa,, ” .
- LI

$5.00 May Be
Added to Fees

LT s
R IR

11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN11 _
TITLE P 1 petete TITLE ‘ AL O Chang'e’ ’ E:| Addition P
NAME COURVILLE, RAQUL R NAME £
sTReeT Anoress | 799 JEFFERY ST STREET ADDRESS 3
arv-size | BOCA RATON FL Gy -§7-2P ]
TITLE 7 Delete TITLE [] Change  [] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [OJchange (O Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-20p CITY-ST-2P

TITLE = O Delete TTILE O Thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chargaed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNLEEIRE

QUIRED

7/e¢loL

$61.997 80747

P e e i —————




