FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000009161 Secretary of State
1. Entity Name 05-05-2003 90198 009 ***150.00
BEDARD INVESTMENTS, INC.
Principal Place of Business Mailing Address
1219 S FEDERAL HWY 1219 § FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65—0993652 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?;f‘QVEST;:S:JCE:TLDHWY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL [ Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {MOTE: Registerad Agent signaturg required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. . ; 8. Flection C i
5 o oy 1,2003 Fo wil b 55000 Socion Comeen e $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE \Y U >F T Delete TITLE [ Change  [C] Addition
HAME BEDARD, GILLES NAME
staeeT aporess ) 1219 S FEDERAL HWY. Q:D STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL 33020 CITY-ST-2P
TITLE @: [ telete TITLE [ Change [ Addition
NAME CLAVET, RICHARD_ NAME
strect aporess | 1219 § FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TMLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE O betete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-S1-21p
TITLE ] pelete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP ) ) CITY-ST-21 ‘
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the gorperation Of the receiver of trustee egpipowgted lo exeoLYa thas rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an yddr f; ed.

SIGNATURE: _ SVENB AR [7{AIRED v H- 0% (954)952-“-?28’)

SIGNATURE AND TYPED OR PRINTERFAME OF SIGNINUOFFICEH OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

AY  EFLESIO



