2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18499 Mar 17F 12161;:)]0)8-00 am

S. & F. BOUTIN ENTERPRISES, INC. Secretary of State

03-17-2000 90021 026 ***150.00

Principal Place of Business Mailing Address
1920 SIDEWHEEL WaY 1920 SIDEWHEEL WAY
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-5042

M

2. Principal Plage of Business 3. Mailing Address “"m"m ""
MBI togs worw G | UL Ton Ronp Satd
Suite, Apt. #, gtc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number y Applied For
j—ﬂ)( - F_’o '\DI:\ ?( ol Dp\ P 59'2774% | Not Applicable
zp g Z’L(E)—? Country ?2%;? Gountry 5. Certificate of Status Desired O ?g'gesqlﬁg;;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Boytn) . Cepee F.
BOUTIN, SERGE, FRANKUN Street Address,(P.O. Numbe Not Accept 3?’0 /
1920 SIDEWHEEL WAY D7y Y2):Y) 4/
JACKSONVILLE FL 32223
Cit Zip Spge .
W 7 (VR FL | "20967

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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and nife (f applicable. {NCTE: Ragistered Agent signature required when reinsiating) DATE
9. This gorporatitlnn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyés
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD g} Delete TITLE K Change (] Addition
KA BOUTIN, SERGE NAME E) U‘\' D SERE
STREET ADDRESS | 1920 SIDEWHEEL WAY STREET ACDRESS ouly 0\
omv-stze | JACKSONVILLE FL 32223 CIY-ST-2p I Uhlq HfO‘B\A R“\D So
e ST p e Sf RCYpwine Fe—%t5? [PChange [ Addilion
NAME BOUTIN, FRANCINE NaME Bohip  FrAN °l%
STREET ADDRESS | 4920 SIDEWHEEL WAY seeraooness | 1100y Hddh ReRy Sondh
orv-st2e | JACKSONVILLE FL 32223 - fomste [ Aps BUL 32157
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ‘ CITY-5T-2IP ‘
TLE [ pelete TIVLE (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP h CITY-ST-2IP

13, | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with 4!l bther B

SIGNATURE: ___ SiCx s JRQYRY) k '£~_ P ?.w.ao

SIGNATURE ANDTYPED OR pnm‘j‘eu JE\)F BTGNING OFFICE‘ OR DIRECTOR Dato Daytime Phona #

ng does noimyualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
akd theg my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

CR2E034 (9/99)



