FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 08. 2002 8:00 am
) .

DOCUMENT #  FQ7000005117 ecretary of State
_ _ o e ok
SOCIETE DE GESTION GUILBAULT LTEE. 04-08-2002 90229 009 7#7150.00
Principal Place of Business Mailing Address
13000 GULF BLVD. : 22 CIRCLE ROAD
09 POINTE-CLAIRE.QUEBEC HSR1X1
MADEIRA BEACH FL 33708 CA
x EHE AR ER AL
2. Pringipal Place of Businessg 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ci;y & State City & State ) 4. FEi Number Applied For
) ' 52-2108980 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired (| 38'75 Additional
) - Fee Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
DIROCCO, DOMBROW & ASSOCIATES, PA. = ™ Siraet Address (P.O, Box Number & Not Adceptabd)
6610 N. UNIVERSITY DR, SUITE 220
TAMARAC FL 33321
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
Signalure, typed o printed nama of registered agent and titta if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
9. 'I_I'_hlsfclprp?;allc.m is GIFITE to[ selxtlstfyéKS intangible A F";nE N:.')\ﬂl'!!.2 FFEE ISm$t;| 52.00 10. Elestion Campaign Financing $5.00 May Be
ax "”9 .qunemen and elecls 10 co s0. fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 414
TITLE PSD [ oslete THLE (I change [ Adition
NAME GUILBAULT, PAUL NAME
STREET ADDRESS 29 C|RCLE RD STREET ADDRESS
Grmy-ST-2p POINTE-CLAIRE, QUEBEC HSR1X{ Girv-§r-2IP
e [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CIry-sT-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - -~ -— - CITy-S81-2IP -
TITLE ] Delete TILE [ change (7] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TILE 7 Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE [] pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or an an attachment with an address, with all ather like empowered. / /

SIGNATURE: ___ % -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIryh OR DIRECTOR I Date # Daytima Phone #

e el Lo

o< 390

NI

CR2E034 (9/01)



