2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 498165 2 Secretary of State
1. Entity Name
POUTRE ENTERPR'SES, ING. 01-06-2003 90035 046 ***150.00
Principal Place of Business Mailing Address
3660 VENTURA CLUB CIRCLE P. 0. BOX 720399
ORLANDO FL 32822 ORLANDO FL 32872
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1699940 Not Applicable
Zip Country & Country 5. Cortficate of Status Desired ~ [] 98- Additional
] Fee Required
~~ §.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUTRE' ROBERT A Street Address {P.O. Box Number is Nc;t Acceptable)
3660 VENTURA CLUB CIRCLE B
ORLANDO FL 32822
- 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 obligations of registerad agent.

SIGNATURE
Signature, typad or printed nare of registered agent and tile if applicable. {MOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
" . El
At Wy 1,205 Foo il o 55D o Gocn Corprnrrarons 5,00 ey e
Make Check Payable to Fiorida Department of State ) '
0. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D [ pelete 3 [JChange (] Addition
NAME POUTRE, NORMA NAME
streeT anoress 3660 VENTURA CLUB CIRCLE STREET ADDRESS
arv-si-ze - JORLANDO FL 32822 CITY-ST-2P
TITLE FD ) O Dalste TILE [ Charge (] Addition
HAME POUTRE, ROBERT NAME
smeet aporess 3660 VENTURA CLUB CIRCLE STREET ADORESS
crr-st-ze JORLANDO FL 32822 CITY-ST-2IP
e T T - s T T T Crpeléte ME T 77T - = : [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P
TILE [ Delete TIME Jchange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2i7

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the intormation
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 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an addrese—with.gllathe Iilg_a__g_n\ﬁpowered.

5 Lo f@?‘*‘%rr&e 1fo/o3 40728 S22

(Ot v Ay -
ANATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats - Daytima Phone #

CR2E034 (10/02)




