T ~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  F35539 ecretary of State
1. Entity Name 04-16-2003 90252 029 ***150.00
COCEANSIDE, INC.
Principal Place of Business Mailing Address
C/0 JULES RIVARD C/0 JULES RIVARD
3514 NORTH SURF ROAD 3514 NORTH SURF ROAD
HOLLYWOOD FL 3318 HOLLYWOOD FL 33019 ”""" M" m" |N||
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—2161 133 Not Applicable
Zp Country “p Country 5. Certificate of Stalus Desired O ?3.75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name
5= P e e F ey S Ae—oma—teeme oo = e - -
- BERGERON,:MONICA- .._;——- Street Address (P.O. Box Number is Not Acceptable)
3514 NORTH SURF ROAD
HOLLYWOOQD FL 33019
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
tr Moy 1, 2000 Faw il b $5010 o EotenCorsng s $500 ey
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TLE [ Change [ Addition
NAME LEOPOLD LECLERC NAME

STREET ADORESS
CITY-$1-24P

staeeT anpress | 3031 DES CHATELETS '
£ITY-SI-2P STE-FOX QU

e D O oelete
NAME BERGERON, MONICA

STREET A00Ress | 1631 PARADIS

CITY-ST-2IP ROUYN QU

ITLE [ change 7] Addition
NAME :

STREET ADDRESS
CITY-§7-2IP

TTLE D 71 Dekete TITLE O change T Addition
HAME MUMPOWER, JOSEPH " NAME

sTREETADORESS | 3614 N SURF-ROAD_.— - o oo MOSTREFTADDRESS. oo o o0 o oo N
CITY-ST-2IP HOLLYWOOD FL 33019 CiTY-ST-2IP

TITLE S O telete TITLE O change [ Addition
NAME JULIEN POULIN : NAME

stReet a0DRESS | 291 ST-HENR) "STREET ADDRESS

CITY-ST-7IP BEAUCE QU © | ciy-st-ae

me [P : O Delete - TITLE [Jchange  [] Addition
NAME RIVARD, JULES NAME

sTReET A0DRESS | 1631 PARADIS STREET ADDRESS

CITY-ST-2iF KOUYN QU CITY-ST-21P

TTLE D O oelete TITLE [ Change (] Addition
NAME RIVARD, MACEL NAME

STREET ADDRESS | 167 MAIN ST STREET ADDRESS

CITY-5T- 7P ROUYN NORANDA PQ J9-X4P8 CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Staiutes, | further certify that the information
indicated on this repart or supplementai repol rue 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 emQoWeErEeRlg execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an atigepment with an address wgh all oifwJike empowered.

SIGNATURE: IRED A /Dl ag)/ad Jr5-FER -5

D'AENE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV ObigSI0

CR2ED34 (10/02)



