FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Aug 25, 2003 8:00 am

Secretary of State
DOCUMENT # A
1. Entity Nl.ajme P02000009457 08-25-2003 90102 004 ***150.00
GAUDET & KROLLPFEIFFER PUBLIC RELATIONS, INC. /
Principal Place of Business Mailing Address
5722 S FLAMINGO ROAD SUITE 307 5722 § FLAMINGO ROAD SUITE 107
COORER CITY FL 33320 COOQPER GITY FL 33330
2. Principal Place of Business 3. Mailing Address “||l|||| |I| |I’|| Nl" Ill” ||m Ilm "’” ||“| ‘lm H“‘J'“”“l \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O-r53a22.> Not Appiicabie
- - —eTo T -
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent.. . .
L RS SR VR - - e T e Name
GAUDET, MICHELLE Street Address {P.O. Box Number is Not Acceptable)

5722 5 FLAMINGO ROAD SURE 107

COOPER CITY FL 33330

N 4 City FL Zip Code

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

the obiigations of registered agent.
W+ .- 0 d
A £ e NS E .y =2/IS)o3

Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N )
™ - . . Election C F
Ao Soptormber 10, 2003 Foo wil bo $750.0 o oeckn S0 oy 85,00 e e
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE | PSD : O Delete TITLE [JcChange [ Addition
NAME | GAUDET, MICHELLE NAME
sTheeT anoRess | 5722 S FLAMINGO ROAD SUITE 107 STREET ADDRESS
arr-st-zP - | COOPER CITY FL 33330 CITY-ST-2IP
TITLE T . [ Delete TITLE [ Change [ Addition
NAME GAUDET, ANDREW NAME
STReeT ADDRESS | 5722 S FLAMINGO ROAD SUITE 107 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CIry-§T-2IP
TITLE ) Delete TITLE [ Change [ Addition
MAME_ | e : i ) NAME
STREET ADDRESS o T T T W stheeraooRess | T - — e o o e e
CITY-51-2IP CITY-ST-21P ‘
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad.
Aoz 9546413468

Data Daytime Phone #

SIGNATURE:

A 221000

CR2E034 (4/03)



Moahpronie— o
GAUD :"" V4 %EﬁOIN% {’Q%QOZXJUO QJS;)‘

FFER

August 15", 2003

— R - - — P —

To Whom It May Concern:

I never received the original Uniform Business Report notice. Please accept
this payment of $150.00 which would be the original filing fee.

Should you have any questions please do not hesitate to contact me.
Warmest Regards,

Michelle Gaudet
Gaudet & Krollpfeiffer Public Relations



