E EEE————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

EORPAFN L

DOCUMENT #  F40492 Secretary of 8 >
1. Entity Name " 01-13-2003 50063 023 ***150.00
ALQUETTE, INC.
Principal Place of Business Mailing Address VU UwYNE
816 SW 18T CT. 816 SW 18T CT.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e R N 59—2227462 Mot Applicable
& Country © Country 5. Certiiicate of Status Desred ~ []  $8.79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENON’ Jo NE Street Address {P.0. Box Number is Not Acceptable)
816 SW 1ST CT.
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed or printed name of registered agert and title if appticabla, {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i - .
Atier May 1, 2003 Fee will be $550.00 > Tustrond Gomon " Aoy Be
Make Check Payg)ble to Florida Department of State
10. QFFICERS AND DNRECTORS ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P . 1 Delete TILE O Change {7 Addition | &
NANE GRENON, JEAN-LOUIS NAME S
sTreeT aporess | 16 SW 1ST CT. STREET ADDRESS 3
cmy-st-z2 | BOYNTON BEACH FL CTY-ST-2P <
o
TILE VP 7 Dejete TITLE [ Change [ Addition (03
NAME GRENON, JOHANNE NAME
STREET AZDRESS | 816 SW 18T CT. STREET ADDRESS
cirv-s1-20 ~" BOYNTON BEACH FL CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-8T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TMLE {J Delete TITLE O change ] sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T petete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z ij “@Ffw WL ocss GRENOY [~8-03 65‘604) 73/4/109




