2009 UNIFORM BUSINESS REPORT (UBR) FILED

) ]
DOCUMENT #  J92778 Allg 07,2001 8:00 am
e i Secretary of State
GIRO | TMENTS, INC. q 08-07-2001 90018 013 ***150.00

(R
Principal Place of Business Mailing Address (v
%LUCIANE GIROD ¥LUCIANE GIROD .
2211 NE OLD DIXIE HWY 2211 NE OLD DIXIE HWY HYU60788
JENSEN BEACH FL 34957 JENSEN BEACH FL 34557 .
I N ARTARAAT MR TR
Sulte, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M7220 Not Applicable
ap Country 7 Country 5. Certificate of Status Desired O ?ese gg‘ ::;:!ecii’tional
6. Name ﬁnd Address of Current Registered ‘Agenf T = — ;"MIGme and Address of -New Registered Agent
Name
SANSREGREL PATRICIA Street Address (P:0..Bax Number is Net Acceptable)
2211 NEE. DIXIE HWY
JENSEN BEACH FL 34957 '
& City FL Zip Code

8. ‘.;he 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
Signatura, typad or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible 1 lecti . ) .
Tax filing requirement and elects to do so. 0. Election Campaign Financing 0 $5.00 may Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) ;
11. OFF!CERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Change  [] Addition
NAME SANSREGRET, PATRICIA NAME
sTReeT a00RESS | 2211 NE OLD DIXIE HWY STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL CITY-ST-2IP
TITLE VD [ Delste TITLE [JChange [ Addition
NAME GIROD, LUCIANE NAME
STREET ADDRESS | 2211 NE OLD DIXIE HWY STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL CITY-ST-2P i
Time T s T T T T Ooekete” | o 1 - T T T [change [T Addition
NAME SANSREGRET, MICHAEL NAME
STREET ADDRESS | 2219 NE OLD DIXIE HWY STREET ADDRESS
ury-s7-2P | JENSEN BEACH FL CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 made under cath; that | am 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 agpears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered. Gnsum date '4‘116’0/

) §
.N"T”"@Hﬁiﬂ@u?ﬁmﬁreqre‘f S 9)slor I lseN3349- 131

SIG) IRE AND TYPED OR PHIlﬂ’;D NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phore #

SIGNATURE:

faccLtn

Ly

CR2F0?4 (5/01)



