2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26975 Mar 22, 2001 8:00 am
i Secretary of State

03-22-2001 90066 037 ***150.00
Principal Place of Business Mailing Address
4978 W. ATLANTIC 8LVD 4978 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063 CRCRUE NV EFIE T I
us us :
[]
2. Principal Place of Business 3. Mailing Address ”Il‘ll” '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber g6 (E7G73 Applied For
6 9 Mot Applicable
7 - —
P Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e Name
- oo T St T i P e T et o
BOURGAULT, KENNETH G Street Address (P.O. Box Number is Not Acceptable)
2810 NE 9TH AVE.
POMPANO BCH. FL 33064
City FL Zip Code
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, typad or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
| R e . m
9. lmsfﬁ_orporathn is ehtglbls tT s.-:ns:fy(\jts Intangible " FI:JF NO\I;I...1 FEE IS' |$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS ) 12, ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Delete TMLE I Change [ Addition
NAME BOURGAULT, THERESA M. NAME
STAEET ADDRESS 5272 NE 3RD AVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-8T-ZIP
TIMLE D O Delete TITLE [ cChange [ Addition
NAME BOURGAULT, KENNETH G. NAME
STREET A0DRESS | 9840 NE 9TH AVE STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL CITY-ST-ZIP
TRLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS - - —— — .- STREETADDRESS [ ... . .- e m . mmm— R
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE 0O Detete TME [ Cnangs [ Addition
NAME NAME
STREET ADDAESS P STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information.smpgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rdstes empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwitr"an address, with all other iike empowered.
SIGNATURE: _ (s nnste B e bbb (452//7 /(-0
C_-5IGNATURE AND TYPED OR PRINTED NAME OF SIGNIG"DFFICER OR DIRECTOR 7 Dayf N, Payime Phone #

CR2EG34 (10/00)



