2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # 696350 s /S Secretary of State

D. F. GOUVERT, ENTERPRISES, INC. /’%ﬁé ep MCM/&; 02-07-2002 90161 002 ***150.00

Principal Place of Business Mailin.géddress P/D/(.E'_ 7 20

6842 BAIDGEWOOD-6F— - (210 u/ﬂrJD 6842 BRIDGEWOSR-OF Sy

BOCA RATON.FL 33433 BOCA RATON FL 33433

us us

I LR AT
1526 oD < »R1Dle wwp

Sune‘ Api. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

BoTx Baiot’ FL BRI AT s T

é a .7/%% CO%A’ %y&% COU%A_ 5. Certificate of Status Desirad~ —-[]- -- %g.gg;ﬁ?:(i’tiohal

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

e 6300{ Vel ] DOLORLS [/~
GOUVERT, DOLORES F Street Add ?P%E Number | N%Ac%n Zoe L0 D 7

BOCA RATON FL 33433
v POH RpTor  FL|FFhos

the purpose of

Gouwvery

ed entity submits thjiemen anging its registered office or registered agent, or oth, in the Stale of Florida.

SIGNATURE o[ HReS K

. ‘ Signature, typed or printad name of registerad agent and lite it applicable {MOTE: Registered Agen signature raquired when reinslating) DATE

9. Ihis <':I0rp0ratic.m is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Ja filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 hided o F:}e‘as e
(See criteria on back) x Make Check Payable to Department of State ' '

11, CFFICERS AND DIRECTORS I 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete THLE ﬁkﬁﬁnge ] Aoditicn

NAME GOUVERT, DOLORES F NAME BP /D YY7% D T

strReeT ADDRESS | 6842 BRIDGEWOOD CT STREET ADDRESS éf/ ‘/02/

CITY-ST-21P BOCA RATON FL 33433 CiTY-ST-21P

TITLE O Delete TITLE [ Change [ Acdition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP - -

TITLE [ celete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O celete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-217 CITY-ST-2IP

TILE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ’ [] Celets TITLE [OcChange [ Addition

NAME - NAME

STREET ADDRESS ) L . "STREET ADDRESS .

CITY-5T-21p ) L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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
changed, cr on an attachment with an address, with all otherdike empowered.

S ANED /D Jpa  SE/- 10 0452

h ‘§|GNK'TURE AND TYPED oh PRINTED NAME OF SIGNING OEEJCER OR DIRECTOR 7 Date/ Daytims Phone #

SIGNATURE:

DlLLTE)

AN

CR2E034 (9/01)



