—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

DOCUMENT # L48523
1. Entity Name

BOUCHARD SHOE TINTING SPECIALIST, INC.

Secretary of State

02-14-2003 90232 032 ***150.00

Principal Place of Business Mailing Address

11556 TAMIAMI TRAIL EAST

NAPLES FL 34113 NAPLES FL 34113

11556 TAMIAME TRAIL EAST

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apll #, stc.

(] GHECK RERE IF MAKING CHANGES Tk

City & State City & State 4. FEI Number Applied For
650168679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOUCHARD' EDGAR Street Address (P.O. Box Number is Nt;t Acceptable)
2 CHEROKEE TRAIL o
NAPLES FL 34113

City FL Zip Code

the obligations of registered agent.

3. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o voth, in the State of Florida, 1 am farnitiar with, and accept

SIGNATURE

Signatwre, typed ar printed name of registarad agent and title if applicabla. {NOTE: Ragistered Agem signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
o ez o S i - SR P! B PR = 3.|. =9 Election.Campaign Finanging. . ., . $5.00. may.Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ O peete TITLE [ Change (1 Addition | &
NAME BOUCHARD, EDGAR NAME c
oraret aconess | 11556 TAMIAMI TRAIL EAST STREET ADDRESS 5
erv-si-ze | NAPLES FL 34113 OITY-ST-2P g
©
TITLE VP [ Delete TITLE O change [ Adcition | &
HAME BOUCHARD, KARYNE NAME
sraeeT aooness | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-5T-21P NAPLES FL 34113 CITY-ST-21F
TITLE v ’ O netete TIME T (O Change [ Addition
NAME BOUCHARD, ANICK NAME
streeT ooress | 11556 TAMIAMI TRAIL EAST STREET ADDRESS
orv-stz | NAPLES FL 34113 CiTY-ST-21P
TTLE [ O Deiete TITLE [ Change [ Addition
NAME BOUCHARD, SONIA NAME
srreeT anoress | 11556 TAMIAMI TRAIL EAST STREET ADDRESS |,
orv-stze | NAPLES FiL 34113 _ , _Cm-s.zp _ | PSS S— _ -
Tine T [ Deiete TITLE [] Change [ Addition
HAME BOUCHARD, RACHEL NAME
streer aooress | 11556 TAMIAMI TRAIL EAST STREET ADDRESS ) -
orv-st-ze | NAPLES FL 34113 CITY-5T-2P A
TILE O3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P A CITY-ST-2F
12. | hereby certify thatthe information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same lega! effect as if made under oathy that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or,Block 11 if
changed, or on an atlachmeatwith an agdress, with all Pl like empgivered. . C;, 3 ?
SIGNATURE: Xl O 240D o .0 23 Z3a.205 L
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Daytime Phane #




