2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000866

1. Entity Name

CONSOLIDATED BILLING COMPANY

>

Principal Place of Business

NEW RIVER CENTER

200 E. LAS OLAS BLVD. #1720

FT. LAUDERDALE FL 33301

Mailing Address
NEW RIVER CENTER

200 E. LAS OLAS BLVD. #1730
£T. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90248 009 ***150.00

I

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE} Number 65‘0865074 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- _.____6._Nameand Address of Current Reglisterad Agent 7-Name and Address of New.Reglstered Agent--
Name
DESJARD'NS’ J -PIERRE Street Address (P.O. Box Number is Not Acceptable)
NEW RIVER CENTER

200 E. LAS OLAS BLVD. STE #1730

FT. LAUDERDALE FL 33301

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 Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L L . " )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!YT FEE'IS $15ﬂ.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will b $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back}

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE C 7 Delete THILE O change  [J Addition

NAME POIRE, ALPHE NAME

STREET ADDRESS | 5§15 DU FLEUVE STREET ADDRESS

emv-sT-2P | BEAUMONT {QUEBEC) CANADA GGR -1C0 wry-St-21p

e VvCD O celets TITLE [Jchange  [J Addition

NAME LABRECQUE, JACQUES NAME

STREET ADDRESS | 7481, RUE GRIGNON STREET ADDRESS

| tm-s7-2P | CHARLESBOURG, CANADA G1H -8V7 ormy-St-2i7 _ - e
| oome =~ DP* """~ T =TT T e meE T - [ change [ Addition

NAME CIRCE, REAL NAME

STREET ADDRESS | 851, POINTE-A-BASILE STREET ADDRESS

cm-ST-2P | SAINT NICOLAS, CANADA GT7A- 3P2 orTy-St-2P

TNLE v O Delete TITLE [ Chenge [ Addition

NAME DESJARDINS, JEAN-PIERRE NAME

STREET ADDRESS | 2239 N CYPRESS BEND DR APT 707 STREET ADDRESS

Gn-ST-2° | POMPANO BEACH FL 33089 ory-ST-2IP

TITLE S 7 Delete TITLE [ Change [ Addition

NAME GIROUX, ROBERT HAME

STREET ADDRESS 4673, CLARA.BHOUSSEAU STREET ADDRESS

oY-ST-F | CAP-ROUGE(QUEBECICANADA G1Y -3M9 ouvy-St-2f

TILE T [ Defete TILE [ Change [ Addition

NAME GRENIER, PIERRE NAME

STREET ADDRESS | 622 CH DES TOURTERELLES STREET ADDRESS

Un-S-27 | SAINT NICOLAS, CANADA G7A- 3P4 civ-st-2¢

13. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchmeryyvith an addresyher like empowered.

SIGNATURE: W—“:Q:"‘g Ak S ERLPIERRE DESIARDING 4 f]-0(  (954)523-0306

[}susununs&mﬁvpe& o E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




