2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 148523 Secretary of State

BOUCHARD SHOE TINTING SPECIALIST, INC. 03.05.2002 90052 003 ***150.00
Principal Place of Business Mailing Address

11556 TAMIAMI TRAIL EAST 11556 TAMIAM! TRAIL EAST

NAPLES FL 34113 NAPLES FL 34113

DKW GMRmR

Mar 05, 2002 8:00 am

2. Pringipal Place of Business . .- , -~ -+ 3.-Mailing Address - -
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0168679 Not Applicable
Zip Country Zip Couniry i

6. Name and Address of Current Registered Agent { A/{ W WCLM/

Name
BOUCHARD, EDGAR Er—— 2
11556 TAMIAMI TRAIL EAST roat Addre W L
NAPLES FL 34113 f
T W M %ﬁw :

8. The above named entity submits this statement for the purpose of changing its registered office or reg W

SIGNATURE W —
Signature, typed or printed name of registerad agant and titls if applicable. {NOTE: Registerad Agenl signature re(
- e
FILE NOW!{! FEE IS $150.00 | ‘%@7 2 !

E RV IVVE, V]

nv

* 9, This corperation is eligible 10 satisfy its Intangible
| = Taxfiing requirement and elects to do £o. After May 1,.2002 Fee will be $550. g‘é—f 0
(Ses criteria on back) O Make Check Payable to Department of 3 7/ / / 97) - |[

11, OFFICERS AND DIRECTORS 12, I3 .
THLE P J Delete TITLE E J'Addilion S
NAME BOUCHARD, EDGAR NAME * @
sTReeT ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS §
civ-s1-2¢ | NAPLES FL 34113 CITY-ST-2P o
TIMLE VP 3 Delete TITLE [ change  [] Addition %
NAME BOUCHARD, KARYNE . NAME
sTReeT ADDRESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
orv-st-oe | NAPLES FL 34113 CiTY-ST-TIP
TITLE v O Delete TITLE [ change [ Addition
NAME BOUCHARD, ANICK NAME
STREET 4DDAESS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CHTY-ST-2IP
TITLE S O pelete TITLE [JChange [ Addition
NAME BOUCHARD, SONIA NAME
strecT ADDREsS | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-S§T-2IF
TITLE [ pelste TILE (O change [ Addition

e ,.BOUCHARD PRACHEL..o oo ceme ool L e
STREET ADDRESS | 11556 TAMIAMI TRAIL EAST STREET AGORESS o - T T T
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
e [ Delete TITLE ' (3 Change  [] Addition
NAME ‘ NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all otheg like empowered.

. / ' ; 94/ -
SIGNATURE: _ alRED ,,/aj 4/- G- F32.7057

ad

I SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



