T FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am*
DOCUMENT # G12770 Secretary of State
1. Entity Name 03-12-2003 90102 013 ***150.00
GAGNON REALTY, INC, '
Pringipal Place of Business Mailing Address
% DENISE A. GAGNCN % DENISE A. GAGNON
3453 GOLFVIEW BLVD. 3453 GOLFVIEW BLVD.
POMPANC BEACH FL 33069 POMPANO BEACH FL 33068 I
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
959-2242396 Not Appiicable
“ip Gountry & _ Gountry 6. Certificate of Status Desired $8.75 A_ddiﬂonal
- - —— e - ST PR ™, Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
GAGNON' DENISE A Street Address (P.C. Box Number is Not Acceptable)
3453 GOLFVIEW BLVD.
POMPANO BEACH FL 33069
City FL Zip Code
8. The-above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. ‘4
]
SIGNATURE - parAgL) . 4-9-483
. Signamle_.'h/ped or printed name ngm and title if applicable. d {NOTE: Registared Agent signature reguired whan reinstating} DATE
t
. »ﬂﬁFlLE-NQ‘!%?EEE.-_!.sI 51:50,'00 o = e - m e e Zwmee = 2x o - 9.zElection.Campaign Einancing .. . — -$5.00 May Be
Atter May 1, 20 ee will b y Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP O pelete TITLE [l change [ Adation | &
NAME GAGNON, DENISE A NAME =]
stReer aporess | 3453 GOLFVIEW BLVD. STREET ADDRESS 3
crv-st-zr | POMPANO BEACH FL CITY-51-212 g
&
mE v P 1 Oelete TME [ change  [J Addition | &
' a O
NAME MieyEL G/{-éﬂcu. NAME
STREET ADDRESS : 1 STREET ADDRESS
GITY-5T-71P / 3 ?3 // 7 .R.e_:t’:“J CITY-ST-2IP
TLE SFe ! Q PP ok L [JChenge [ Adgiicn
NAME REAL A.G NON NAME
~STREET ADDRESS™ “*‘H'Q-G*—N—E——v’l—{-’ﬁ—' Sty & e - T ADDRESS [ = ——— —
CITY-§T-7P Pa M PANG B EAcH Fi z3egyl]omsw
TIME [ pelete THTLE [0 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS .
CITY-5T-2IF CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify tHat the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.067{2Xi), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | amm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.other like owerad. .
/
O AST .' B /oy N0
SIGNATURE: MU[‘ HQW Ao 3-2-03 9SY- 50/-L¥Ys
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬂCEH OR DIRECTOR Date Daytime Phone #




