5

FILED 8
]
2003 FOR PROFIT CORPORATION 2
L]
UNIFORM BUSINESS REPORT (UBR Apr 09,2003 8:00 am ¢
DOCUMENT # F47269 = ecretary of State
1. Entity Name 04-09-2003 90135 014 ***150.00 :
PAUL POLIQUIN, P.A.
Principal Place of Businass Mailing Address
7901 LUDLAM RD #207 7901 LUDLAM RD #207
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address .,"”" ”“ I’I,“"]l lml m’l ll“ I,I'l M“ Ill’“)"] I)m I,l” }I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2123267 Not Appicabie
2 Count : Zi Count iti
ip ountry p ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. _ _. Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUQUN’ PAUL Street Address (P.O. Box Number is Not Acceptable)
7901 LUDLAM RD #207
S MIAMI FL 33143 .
. City Zip Code
, FL
B. 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 registered agent.
SIGNATURE
Signature, typed ar printed name of registered agant and litla if applicable. {NGTE: Repistered Agent signature requirad when reinstating) DATE
M ]
FILE NOWn! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bs
(s After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Fiorida Department ot State
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
THLE PTS. - ¢ [ Delete TILE [JChange [ Addition g
NAME '[POLIQUIN, PAUL NAME 2
streer aboress | 7901 LUDLAM RD #207 ’ STREET ADDRESS 3
crv-st-2p 71§ MIAMI FL ¢INY-ST-7ip 8
o
TITLE ] Delete TITLE [ Change (] Additien EC)
NAME NAME
+ STREET ADORESS i STREET ADDRESS
CiTy-S1-2IP . CITY-8T-2IP
TME o TTOTTTTTO nelete ) BT IR Ol Crange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE (1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ Celete TITE ' CIthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [Cithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P , CITY-ST-2IP
12, | héyeby 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 ihe information
ingicated 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 tha receiver or trustee empowerad 10 execule 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 atjaghment with an agdrese, with all giker like efhowered. .
A c DT IR I S O RS \ Q J .
SIGNATURE FASIER ORISGESMIRERS o) VoLtavun YN /03
. SIGNATURE AND TYPED OR PRINTED NAME O SIGNIN ICER OR DIRECTOR Cats i Daytime Phone #



