2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # F97000006117 Wecretary of State

SOCIETE DE GESTION GUILBAULT LTEE. ' T T 04-18-2000 90187 007 ***150.00
Principal Place of Bus.iness Mailing Address
<55 GIE BLYD. 22 CIRCLE ROAD

POINTE-CLAIRE.QUEBEC HIR1XI

77" BEACH FL 33708 CA 6 38644

2. 'Principal Piace of Business 3. Mailing Address ”m]l”llllm " ll " “u II I”

b

Buite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4, FEI Number Applied For
52-2 108980 Mot Applicable
i Count Zi Count it
2P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIROGCO. DOMBROW & ASSOCM‘TES' PA. Street Address (P.O. Box Number is Not Acceptable)
6610 N. UNIVERSITY DR, SUITE 220
TAMARAC FL 33321
City FL Zip Code
8. The above named entily gubmits 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 ttie if applicable. {NOTE" Registerad Agent signatura required when rainstatng) DATE
9. $h;51$orporatiti)rn is enliglt:: tc: Z?;I?fyc;f Igtanglble At FILEA‘:Q?\QlthFEE ls§||$;:0.ggu 0 10. Election Campaign Financing $5.00 May Be
ax Ting requirement and ¢lects o ea so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [0 Added to Fees
{Ses criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete LE Clchange [ Addition | §
NAME GUILBAULT, PAUL NAME : &
sTReET AbDRESS | 22 CIRCLE RD STREET ADDRESS ! <:;§
orv-st-2¢ | POINTE-CLAIRE, QUEBEC HIR1X1 oiT-51-2° d
TITLE O] Delete TITLE [ change [ Addition | ©
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITE 3 telets TLE [ change [ Addition
NAME NAME
STREETACDRESS | e ’ Ce— - | STREET ADDRESS - —_ ey, .
CITY-ST-2IP CTY-8T-2iP
TITLE (] Delete TITLE - ] ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ oewte TILE {7 change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-87-2IP LITY-57-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$7-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repert 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 director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 171 or Block 12 if
changed, or on an attachment with an address, with ail other like empoweregk
CUNADA AP RLT( AT X0 i i
SIGNATURE: <1 S B [EQ;_ N 7 - :_‘!\'___/ Dr. Paul Guilbault Apl’ll 4, 00
SIGNATURE AND TYPED OR PF“NTWME OF SIGNLNG OFFICER OR DIRECTOR Date Daytime Phana #




