2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 4 P0O0000000877 Secretary of State

1. Entity Name 01-10-2003 90048 039 ***150.00
P.C. JACQUES EN ERPR!SES INC.

¥

Mailing Address

551 SE 3RD TERRAGE LT Y 4
POMPANO BEACH FL 33060

Principal Place of Business
551 SE 3RD TERRACE
POMPANO BEACH FL 33080

S— AR

2. Principal Place of Busine;‘{s

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

il
City & State City & State 4, FEI Number Applied For
| 65-0971436

Not Applicable
Zp :!Coumry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
4 - ) : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name
I{ggg::'i?ﬁ m?fu:ﬂ; Street Address (P.O. Box Number is Not Acceptable)

l
FORT LAUDERDALE FL|33304

City FL Zip Code

8. The above named entity s;l:meits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otwgations of registereid agent.

SIGNATURE i
Signature, typed or b;limaﬂ nams of registerad agent and title if appiicable (NOTE: Registarad Agent signature required when reinstating) DATE
it
FILE NOW!!! [FEE IS $150.00 )
. Electi Fi i
At My 1,200 Fas i b $35000 T ) §500 e
Make Check Payable to Flonda Department of State - '
10. H OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T elete TILE [JChange [ Addition
NAME JACQUES, CONRAD NAME
STREET ADDRESS | 785 GRAND BLVD QUEST, ST-BRUNO STREET ADDRESS
erv-s-zP 1 QC J3Y 568 CANADA CITY-ST-2P
TE DS I O Delete e [ Change  [] Additin
NAME JACQUES, PASCAL NAME
STREET ADDRESS | 785 GRAND BLVD QUEST, ST-BRUNO STREET ADDRESS
CITY-S§T-2IP Qc Jav 5G8 CANADA CITY-ST-2IP
TE ! O ceiste TILE [J change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
eAry-§i-2p i CITY-57-2IP
L : (1 Delete e [ cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZiP
TITLE : [ pelete TNLE [JChange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP
TILE | I Detete TmE (5 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the mforrnauon supplied with this filing does ndét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplememar report is true anclagcuyate ar/d 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 egute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmenl griike epfpowered,

(o~ndD JACGVLE

SIGNATURE: L LRED o(lotfo3 )-§77-47)- S
[ o

]2 ~
susm‘mne AND TYPED OR PRIh'lTED ?ﬁ /965\51(;1« /man OR DIRECTOR Date Daytima Phone #

ugoLa Ly

nv

CR2ED34 (10/02)



