FILED

~2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #  F96000004329 Secretary of State
L. P: DESJARDINS INC. 02-26-2002 90142 001 ***150.00
Principal Place of Business Mailing Address
1100 BOUL LAIRD 1100 BQUL LAIRD
AFT, # 500 500
MONT. ROYAL. QUEBEC. CANADA H3R- 122 VILLE MONT ROYAL QU H3R1Z
: : IR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

98'0138972 Not Applicable
Zip + Country 7p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- G- Mame and Address of Current Reglstered Agent —- = - 7.- Name and Addrsss of New Registered Agent
Name
BH!"NTON REGISTERED AGENTS INC. Street Address {P.O. Box Number is Not Acceptable)
4710 NW BOCA RATON BLVD #101
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, lyped ¢r printad nams of registered agent and title if applicabte. (NOTE: Fegistered Agent signature required when reinstating) DATE
. i
9, imsfﬁprporatpn is ellg\bls t? setmslfytljts Intangible ﬂ FILE N?vz‘g(l)g l;EE lSI“$l;150 00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Addedto Fees
. (See criteria on back) ® Make Check Payable to Department of State
- [
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ petete TITLE [ Change [ Addition
Hie DESJARDINS, DENISE B NAME
STREET ADORESS {1100 LAIRD BLVD, APT 500, MOUNT ROYAL g STREET auDRESS
orv-stz¢ | QUEBEC CANADA H3R 122 CiTv-51-2
TITLE [ pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE" Ry " [ Delete 1 e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T Deete TLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Defete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CNY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all ather like empowered.

NI TN e erf) e g S
SIGNATURE: il/70 /4% SV 425 Jé;&ff‘/é M.Jmluﬂ:?g 30, 2002 (51%) 1133- W02

 CR2E034 (9/01)



