13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify 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
of the carporation o] the receiver ar{rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“changed, or on-an #&tachment n address, with all other like empowersed.

Hk o 0 finip e 270202 796330

3
. g - * .
}{uﬂnune WAiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnsmyﬁ Date Caytime Phona #

g ey s

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT#  F940000039 1 Mar 22,2002 8:00 am
Do 000003918 Secretary of State
LES PLACEMENTS 1360, INC. 03-22-2002 90033 006 ***150.00
Principal Place of Business Mailing Address
1360 STEFOY 1360 STEFOY vuulivuutrd
LONQUELIL. QUEBEC LONQUEUIL. QUEBEC
CANADA. JIK 1X9 CANADA. JIK 1X8 )
2. Principal Place of Business 3. Mailing Address l'll”ll "|I lll” mu Ilm I|m "mllm m“ ml"l'll ||||| ‘l” ||||
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
98'01 15375 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. —_ Lo - ~ - - N - - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301
City FL Zip 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 Flerida.
%BNATURE
’ Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: ReglstereWred when reinstating) DATE
9._Fhis corporation is eligible to satisty its Intangible FILE NOW!T! FE 150.00 10. Elscii N )
*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trii:'i:ri,agg,i,?gufig: rens O fg;gi%hg?;ss ¢
(See criteria an back) D Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PCD 1 Delete TITLE . O Change [ Addition | 5
NAME BENNY, PIERRE NAME =
streeTaooress | 301 ALLEE DE LA SEIGNEURIE STREET ADDRESS §
CITY-ST-2P BOUCHERVILLE, QUEBEG : CITY-ST-2IP §
TITLE VD . ‘ - [O celete TITLE Clchange [ Addition | G
NAME - | BENNY, CLAUDE : ' . NAME
STREETADDRESS | 8085 PLACE NORVEGE STREET ADDRESS
CITY-ST-2IP BROSSARD, QUEBEC R . CATY-ST-ZIP. T - .
Time s ... ... O Detete TITLE [ Chenge [ Addition
NAME | BENNY, JACQUELINE : NAME
STREET ADDRESS | 280 DESAULN[ERS . STREET ADDRESS
CITy-ST-2IP ST LAMBERT, QUEBEC . CITY-5T-7IP
TITLE L ) [ Delete TITLE ] Change ] Additicn
NAME v, - NAME
STREET ADDRESS | *.- STREET ADDRESS
BITY-ST-21 ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ~ f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-7IP CITY-5T-ZIP



