2000 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # F75173

1. Entity Name

* GAUTIER USA, INC.

BTE. 109 STE09
I’OMPANO BCH FI, 330641513 POMPANO BCH FL 230841540
s us

Principal Place of Business

521 W COPANS ROD.

Mailing Address
1521 W COPANS RD.

2. Pringipal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90103 040 ***150.00

826511

I

DO NOT WRITE IN THIS SPACE

H

[ GOSSELIN, EMMANUEL J.
1300 SE 12TH TERRACE
DEERFIELD BEACH FL 33441

City & State City & Slate 4. FEI Number Applied For
59—2 173840 Not Applicable
Zi c i iti
P cuntry Zip Country 5. Certificate of Status Desired O $8'?5 'ﬂ.‘dd't'onal
Fee Required
- 6._Mame and Address of Current Reglstered Agent . = 7.-M and-Address of New-Registered Agenl ——7 —— —— -
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tit'e if applicabie

{NQTE: Reqistered Agent signature raguirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

i FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

gre Trust Fund Contribution, Addad to Fees
(See crileria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
HAME SQULARD, DOMINIQUE NAME
STREET ADDRESS | B.P. 10,85510 LE BOUPERE STREET ADDRESS
=
lciry-s1-zp FRANCE CITY-57-2P
TITLE ) [ Delete TITLE O change  [7) Addition
HAME GOSSELIN, EMMANUEL J. NAME
{STREET ADDRESS | 1300 SE 12TH TERRACE STREET ADDRESS
CiTY-§7-2IP DEERHELD BCH FL ) CITY-57-2IP B
e . "7 O Gelete e - O Ghange [ Additon
AE NAME
STREET ADDRESS STREET ADDRESS
omY-st-7P CITY-3T-2P
imE [ pelzte TME O change [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
ciTy-st-2p CITY-5T-2P
L O velste TIMLE O change [ Additian
A NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-2p CITY-5T-2P
;TITLE O pelete TALE (] Change [ Addition
VAN NAME
STREET ADDRESS STREET ADRESS
Cy-ST- 2P CITY-ST-2IP

indicated on this report ar supplemental report is true an
L of the corporation or the receiver of trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

T 3

VT V. CED apR1t 15, 2000

QIS NG AN

SIGNATURE: __ SREiMANGE &t =6Gs

SFEL

(954)975-3303

3. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega) efiect as if made under oath; that | am an officer or director
idgz Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hl Date

Daytime Phong #

CRZE034 (9/99)



