2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

o iam G12770 Apr 21,2000 8:00 am
GAGNON REALTY, INC. ecretary of State

04-21-2000 90012 008 ***150.00

Principal Place of Business Mailing Address

% DENISE A. GAGNON 9% DENISE A. GAGNON

3453 GOLFVIEW BLVD. 3453 GOLFVIEW BLVD. _—

POMPANO BEAGH FL 33069 POMPANQ BEACH FL 33069-1157

us us

e T AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

[ S . 59—2242396 Not Applicable
Zip Country Zp | Country” - T 5. Ce?t—iﬁcaté of Status Desiredh’ a $8:75“Additional‘ -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
GAGNON, DENISE A Strest Address (P.O. Box Numbar s Not Acceptable)
3453 GOLFVIEW BLVD.
POMPANO BEACH 33069
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and bitie If applicable {NOTE: Registarad Agent signature reguired when reinstating) DATE
gt oo to % L. Afor MAY-472000+Foe wiibe §oEm00-<-nn| 10 ESCIon Carpng Frencing ___ $5.00 ay o
— ) 10. SRR | SPSEE HE N 3T, -1 gt eyt . da
1ing.req Trust Fund CBRirGtion. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE DP [ Delsts TITLE [ change  [1 Addition
NAME GAGNON, DENISE A NAME
STREFT ADDRESS | 3453 GOLFVIEW BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-IIP
TILE O pelete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF 7
IS M . 7 B ] Delete T TLE ‘(0 Change 7] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STAFET ACDRESS
¢ITY-8T-2P CITY-ST-ZIP
TITLE ' - O pelete ... J e . - L - ' [ Change  [] Addition
RAME i NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), 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 mace under oath; that | am an officer or director
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 otjr iike empowered.
::.\ »?::\ . ,!t g " . ‘-\;(,:7: ui""j?"’r\
SIGNATURE: i M_ i :{:H;_‘L\ - 1 '»i»-»- r‘:‘ll_\)

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEWH DIRECTOR Date Daytime Phone #

(IRl

L



