2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000026800 May 04, 2001 8:00 am

T ey Namo S Secretary of State
BETTY J. COUILLARD, INC. 05-04-2001 90021 026 ***150.00

Principal Place of Business Mailing Address
6831 WEST 1€TH DR. 8831 WEST 16TH DR.
HIALEAH FL 33014 HIALEAH FL 33014

2. Prinﬁal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COUILLARD, BETTY J MS. " MNs. \P)C’H\{ R ool
6831 WEST 16TH DR. TR TN TS

HIALEAH FL 33014

“Pombroke Pines  FL %o

8. The above iz d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QARDLLL o A () as o)

SIGNATURE
Signature, (yped_jr prmk‘j name ¢ registered agert and litle f applicable. [NOTE: Registered Agent signature required when reinstating) “odre
i ion is i ; i "t
9. This corporation is eiigiole 1o satisfy its Intangible FILE NOW!N! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 - y Y
T Trust Fund Contribution. J Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. O‘FFLQEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresidloent J_)f rec tor O Detete TITLE [ Change [ Addition
NAME Q)QJ\QJ-»\ 3 i \ g-<¢c NAME
STREETADDRESS | Gy T NLO L S STREET ADDAESS
CITY-5T- 2P embo’o)\l.z 2, 0es \ L2203 L:l CITY-ST-7IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-87-21P
TImLe [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deleta TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITEE 1 Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac.h?ent with an address, with all othes like empowered.

SIGNATURE: MQPMUMQ/&/ 4)23’/01 205 - DX[-Y LY

_ﬁGNATURYANDJf PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Duare" Daytime Phone #

CR2E034 (10/00)



