2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name !
ok e ok
HUGO H. DE BEAUBIEN. PA. 04-23-2003 90059 021 150.00
Principal Place of Business Maiiing Address
332 NORTH MAGNOLIA AVE P O BOX £7
ORLANDO FL 32801 ORLANDQ FL 3280%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 063 Applied For
59‘22 88 Nat Apyprlicable
- - : —
e Gountry Zie Couniry §. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent__ . - ..-7- Name and Address of New Registered Agent .
) Name
DE BEAUBIEN, HUGC H. _
Street Address (P.O. Box Number is Not Acceptable)
332 N MAGNOLIA AVE
ORLANDO FL 32801
City FL Zin Code
8. 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
R Signatura, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 . - ‘
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSTD : O pelete TImE O] change  [7] Addition
NAME DE BEAUBIEN, HUGO H NAME
saeer aooress | 332 N MAGNOLIA AVE STREET ADDRESS
omy-st-zp ORLANDO FL CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-87-21P CITY-ST-2IP
TTiLE b oo T : T O oelee” 11117 o - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ perete TITLE [IcChanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TLE O Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
12. | hereby certify that the informBtion suppligd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or sugjjlemental r@port 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 cr the recqipbr or trustdf empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloclk 11 if
changed, or on an aftachme i ErosshAith all other like empowered.
)= B B h L"/ / 3 - 13
SIGNATURE: IFH Gy W. DeBequbign  712/03  4907- 4025y
REDVED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR Date Daytime Phone #

(ot S INE)

e

CR2E034 (10/02)



