2002 UNIFORM BUSINESS REPORT (UBR]) ADr OZFg%gg)S'OO am

b
DOCUMENT # K61127 : ecretary of State
1. Entity Name
D.T. OF FORT LAUDERDALE, INC. 04-02-2002 90864 042 ***150.00
Frincipal Place of Business Mailing Address
% JAGQUES TOURANGEAU % JACQUES TOURANGEAU
3016 BAYSHORE DR. 3016 BAYSHORE DR.
B N IEHERIRR AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
N . 650097201 Not Applicable
Zip . Countr‘y’ Zip Country 5. Certificate of Statu‘s ﬁes[red | $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e e : . Name
TOURANGEAU' JACQUES » - Street Address (P.Q. Box Number is Not Acceptable)
WEBAYSHOREER v/¢v/ /& 22Tepe
FORT LAUDERDALE FL 333063

. City FL—I Zip Code

8. Thq;'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

“GIGNATURE oo 7 TTTE RS e s et s an s nm e anm — e oo Sy o e -
Signatura, typed or printsd name of registered agent and live if applicabie (NOTE: Reglslmd Agsm signature required when reinstating) - DATE
8. This corporation is eliglble to satisfy its (ntangible FILE NOW!! FEE 1S $150.00 10. Elestion Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
(See criteria on back) | Make Check Payable to Department of State
11, -, TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
L D v ' O pelete TLE MThange [ Addition
NAME TOURANGEAU, JACQUES — NAME
streeT a00RESs | OTEBAYSHORETDR &% yr L& 227 &@2 STREET ADDRESS
ov-gr-zp | FT LAUDERDALEFL 3220 ¢/ CITY-§T-7P
T DP O Delete TIHLE trange [ Addition
NAME DUFQUR, GERALD NAME
STREET ADORESS | SOHG6-BAYSHOREDR- sPu /o T2 e STREET ADDRESS
orv-sr-z¢ | FORT LAUDERDALEFL. = 3g0¢ OITY-ST-7P )
TITLE : O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | streer aboRESS
CITY-ST-21P CITY-ST-2P
e [ Delete mE = O change ] Addition
NAVE . IR NAME o . -
. STREET ADDRESS | STREET ADDRESS : N A
_CITY-§T-2P e CITY-ST-2IP
M [ Oelete TITLE Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | . . . CITY-$1-2F )
TILE T ‘ T Delete TITLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDHESS ‘
CITY-ST-21P CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 getrustee empbwered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment, an addres, with all cther like empowered.

SIGNATURE: > FZh LGS DUFE0IR. :
" SIGNATVEE AND T\‘Pf_ R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 2 ! ‘_é l oz Dawnwa:;ghﬁti‘i 7-¢701

AV 2479020

CR2EN34 (9/01)



