FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  F98000007079 Secretary of State
1. Entity Name 01-31-2003 90133 019 ***150.00
GIVAUDAN ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
2942 SE FAIRWAY W, 2342 SE FAIRWAY W.
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address “"“I”NI ‘lm m” "mllm "m I|[" "m '"“ "m ("“ m, m’
Suite, Apt. #, etc. Suite, AL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
13 1573592 Not Applicable
P Country ap Country 5. Cerlficate of Stalus Desired [ 9979 Additional
Fee Required
— ——#6.-Name and Address.of Current Segistered Agent 7. Name and Address of New Registered Agent

NamE T e

T e T e

GIVAUDAN, BEN T I

Street Address (P.O. Box Number is Not Acceptable)
2042 SE FAIRWAY W. ,

STUART FL 34997

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Flection Campaign Financin
s After Mﬂv 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution ¢ O .?dsd'e?:lotohllzisB ¢
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mME . C Mﬂte{e mie OJcrange [ Addition
NAME GIVAUDAN, BEN T JR NAME
smeeeTanoress | STATE RD 22 STREET ADDRESS
orv-st-ze | BREWSTER NY 10509 CITY-5T-27
TiLE PT [ Dalete e O change [ Addition
HAME GIVAUDAN, BEN T 1Ii NAME
steeT aponess | 2942 SE FAIRWAY W. STAEE ADDRESS
CITY-ST-2IP STUART FL 345997 CITy-§T-2IP
I e ‘VS s T ODekie T ORTTME T T TS T T T RS e = [=1-ehangs - [5] Addition -
NANE GIVAUDAN, TRINA F NAME
STAEET ADDRESS | 2042 SE FAIRWAY W. STREET ADDRESS
CITY-§T-2IP STUART FL 34997 CITy-ST-2IP
TITLE [ petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-7IP CITY-ST-28P
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yw) an address, with all other like empowered.

e ousasac inlox 727317764

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

SIGNATURE:

BEOL YO

nv

CH2E034 (10/02)




