FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  F95000004035 Secretary of State
EBENISTERIE BEAUBOIS LTEE 03-14-2002 90302 014 ***158.75
Principal Place of Business Mailing Address
521. 6TH AVENUE P.O. BOX 8 -521, 8TH AVENUE P.0. BOX 8
ST GEORGES ST GEORGES
QUEBEC. CANADA G5Y 5C4 QUEBEC. CANADA GSY 5G4 '
2. Principal Place of Business 3. Mailing Address llll’lll HII ’lm |”" I|“| II'" ""I"m Il"ml“ II‘I”“lnm ‘“‘
sal 6P Avenue s 6™ AveuE
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
980168053 Not Applicable
Zi Count Zip Country " , 8.75
GS_T/ SRF ountry C’)Slv SRF 5. Certificate of Status Desired v.d gee Req[ﬁ[‘f’:c;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Namep . ~ )
TURCOTTE' MARCEL Street Address (P.O. Box Number is Not Acceptable)
2109, POLO CLUB DR., APT #201
KISSIMMEE FL 34741
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O s May Be
. = . ed to Fees
“y(See criteria on back) IZI/ Make Check Payabie to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE S [ Delete TLE [1 Change [ Addition
HAME POMERLEAU, HERVE NAME
STREET ADDRESS 1650 11 AVENUE STREET ADDRESS
GiTy-ST-2P ST. GEORGES, QUEBEC CN G5-Y526 CITY-ST-21P
TILE D ) Detete TLE v HAChange [ Addition
HAME LACOMBE, FRANCCIS NAME LACOARE, Fﬁﬂ COLS
STREET ADDRESS 689. ST_CHAHLES STREET ADDRESS q?"{ 6 ar es
CiTY-5T-2IP BEAUCEVILLE, QUEBEC ’ CITY-ST-21P Bfﬂllf i “ t QHH\F{ (DS)( ] f.'l 9
TITLE P 1 pelete TITLE VY [AChange ] Addition
. NAME | POMERLEAU,“PFEHRE . _ NAME ?MEV\LEAU p P.e,rre _
STREET ADDRESS | 536 BERWICK STREETADORESS | 033 RBoul. Loicd
CITY-S7-2IP orv-srzp | dille Memk- Roval , QC W3R 1ys
WILLE MONT RQYAL H3R 2A2 e Now ya
TITLE [ Delata TITLE [T Change [ Addition
NAME c, i MNAME
STREET ADORESS B STREET ADDRESS
CITY- §T-ZIP A CITY-ST-ZIP
TITLE el ’ ) “ O Delete TMLE ) [J Change [ Addition
NAME L Gt .7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CiTY-ST-7IP
TITLE L [ Delete ) TIALE [J Change  [] Addition
NAME T NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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
of 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 11 or Block 12 it
changed, or on an attachment with an addresg.with er like empowered.

R R N ALI |

SIGNATURE: —femicoie. LAcoMRE (W1p) 228 - 5704

SIGNATURE AND TYPED OR PhiNTE'D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #

g3

NI

CR2E034 (9/01)



