, 2001 UNIFORM BUSINESS REPORT (UBR) Jun OSFg{_)J(])ElDSOO am

DOCUMENT # G82039 " Secretary of State

| %, Entity Name
06-05-2001 90031 011 ***150.00

COURPEC iNC.

Principal Place of Business Mailing Address

{1413 SOUTH FEDERAL HGHWAY 1418 SOUTH FEDERAL HIGHWAY — 0005774 0

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Sulte, Apl. #, elc. T 17 T Suite]Apt. #, eIC: - e = e -00 NOT-WRITE INTHIS SPACE- — - .
City & State City & State 4. FEI Mumber 59_2349204 Appliea For
L Not Applicable
_ §. Cenificate of Staws Desired ] Fes Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o T T ] M ] - e N I -~ Namea T vy - ) e - -
GAUTHIEH’ GERALD Sireet Address (P.O. Box Number is Not Acceptable)
1419 § FED HWY
HOLLYWOOD Ft. 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its recistered office or registered agent, or both, in the State of Florida,
i
1 SIGNATURE _
Signatra, tyPed or printad name of registered agent and title f applicable. {NCOTE: Repslered Agent Sinaturs required when reingtaling} DATE
9. This_sqrpgra!ion_l_s gligible 1 salisty.its Intangible MEAEDWUL-TEE;E@%_# - 10.- Election Campaign Financirg ...~ - $5.00 May Be =—|~=
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) 0 Make Check Payable Lo Department of State | . e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11 . '
THE p [ Delete TIILE O3 Chenge 7] Addition | S
o
NAME GAUTHIER, GERALD NAME z
STREET ADDRESS | 1419 S. FED. HIGHWAY STREET ADDRESS 3
GM-S-2P 1 HOLLYWOOD FL ) . crv-§1-2p 2
e ST X Deiete Tme I(Chargs [ Addition g
NAMEE GAUTHIER, CLAIRE nave CLAIRE (FAUTHI1EL .
STREEFADDRESS | 1419 8. FED. HIGHWAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-5T-2P
O, Doges | ™me_ _ . , - - Clcrenge 03 paation |
NAME NAME - .
STREET ADDAESS ) STREET ADDRESS
CITY-51-2p ory-51-21P
TILE O Delete TILE O Grange [ Addition
NAME HAME
STREET ADCRESS STAEET ADDRESS
CiTY-8T-2P Coty-51-21P
JmEe ) . [ petete TILE ] [ change [ Addition
HAME v - B - k) — _NM A el - - . DR —— e pu——
STREET ADDRESS SIREET ADORESS
CHY-ST-2P CiTY-S1-2P
TInE [ Delete TME DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-ST-ap Cry-§1-21P
13. | hereby cerify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)ti). Florida Siatutes. | further certity that tha information
indicated On this repart or supplemental report is true and accurate and that my wignature shall have the sams tegal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to execuls this report 23 -equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an ress, with afl ather ke empowereo. /
SIGNATURE: SE > kel

—

SIGRING OFFICER GR DIRECTOR Pae Caytitrs Phone #




