2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000000246 Secretary of State

1. Entity Name 01-13-2003 90132 011 ***150.00
LOUIS GOUZ. P.A.

Principal Place of Business Mailing Address
7522 WILES ROAD POST OFFICE BOX 9826 - \' U n\! VX6
SUITE 102 CORAL SPRINGS FL 33075-0826 -

2. Principal Place of Business

il S A

Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
: 65‘0973829 Mot Applicable
e Country o Counry 5. Certficate of Status Desired ~ []  $8-75 Additional
g O :wz Fee Required
76, 'Name'and Address of Current Registered Agent _ e 7. Name and Address of New Registered Agent
Name "
GOUZ’ LOUIS Street Address (P.O. Box Number is Not Acceptable)
7522 WILES ROAD
SUITE 102
CORAL SPRINGS FL 33067 ~ 205G Gy FL | Zacoe
. 230L7-205%
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, 1am famil 7 with, and accept
the thligalions of registered agent.
SIGNATURE
Signaturs, typed of printed name of registered agent and titie if appiicable {NOTE: Registered Agenl signaturs required when reinslalting} DATE
FILE NOW!! FEE@ $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 3 Delete TILE [ change  [7] Addition __8_
NAME GOUZ, LOUIS NAME S
STREET ADDRESS | 7522 WILES ROAD SUITE 102 STREET ADDRESS 3
orv-st-ze - |CORAL SPRINGS FL 33067 CITY-ST-2IP @
TITLE [ pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T T T T T T T bk e T o[ s e st e <[5 Cliange- ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
CITY-ST-2IP CITY-ST-2IP ,
TImLe [ telete TILE o (O cnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P m_\\ oITY-S7-2P
12. | hereby certily that the informgbn supplied wj is fili not qualify forfthe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

indicated on this report or sughblemental,reporfis true a
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatnon or the recgiver or trustee e

SIGNATURE: NGNAY &ﬂF’SE A F@UHQFJ /é?%)% 95y - 394-538%

SIGNATURE AND TYPED OR PRINTED NW OFFICER OR DIRECTOR Da1 Daytime Phone 4

|

|




