. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L72890 ecretary of State
1. Entity Name 04-28-2003 90455 039 ***]58.75
DEBOUCHARD ENTERPRISES, INC.
Principal Place of Business Mailing Address
5024 PALOMA DR 5024 PALOMA CR
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, elc. Suite, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3014740 Not Applicable
—Zn oY e o T - Country.. ===1-§~Cartificate of Starus Destred ~——~ E_"gese Zesélf:?::lom“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOUCHARD, DENIS H..' e
reet ress (P.O. Box Number is Not Acceptable
5024 PALOMA DR ) ° i
TAMPA FL 33624
City FL Ziﬁ Code

of" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .

SIGNATURE

t CR2ZE034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

w7 FILE NOW!t FEE IS $150.00 . . ) .
T 9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 TrustIFund Coelt;?bution. : O fdsd.g:l?ohg:is‘a °
Make Check Payable to Florlda Department of State

10. ~ OFFICERS AND DEFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' DP ) ] Delete TITLE [ Change [ Addition
NAME BOUCHARD, DENIS H. NaME

sTheer aponcss | 5024 PALOMA DR - STREET ADORESS

orv-st-zp | TAMPA FL : CITY-ST-2

TITLE DST 0 Deele ILE [JcChange  [J.Addition
HAME BOUCHARD, CAROLINE P. NAME N _ - . —
staeeT anoress (5024 PLOMADR _ B - STREET ADDRESS -~ & ~ e T T

ery-st-ze” | TAMPAFL ™~ CITY-ST-ZIP

e ’ O Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delete TILE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2Ip

TLE [ pelete TITLE [ Change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addtion
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP ‘ oITY-ST- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial repert is true and accurale 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 Statules and that my name appears in Block 10 or Biouk 1t

changed, or'on an altachment withreg address. with all other like empowered.
SIGNATURE: MTRA_'“ ERED) U“@PW\MF H-24-03 8(3*2.&»‘( ~SY 2o

SUENATLHEE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR Data Daytima Phene #

AY  92vagP0



