2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 11, 2002 8:00 am
DOCUMENT #  PO0000033642 ecretary of State
. Entity Name
LANGBOY ENTERPRISE INC. 04-11-2002 90063 012 ***150.00
Principal Place of Business Mailing Address
3901 S OCEAN DRIVE 3301 S OCEAN DRIVE
15K 15K
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019 ul ”"ﬂ I l".
B R A TR
. —Suite, Apt. #, etc.~ .. . - - . .- .Suite, Apt:#-etC— — - - —_— o e e = DO NOTWRITE INTHIS SPACE ™ -
Cily & State City & State 4. FEI Number Applied For
65-0995732 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfq Sflec:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
LEDUC, REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HWY SUITE 202
HALLANDALE FL 33009
s City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
.

v
SIGNATURE
Signature, typed or piinted name of registerad agern and title i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. This corporation.is eligible 10 satisfy its Intangible . FILE. NOW!! FEE IS. $150.00 10. Eloction Campaign Firanciig ™ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back]) ‘& Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TiTLE DYS N Change [ Addition
N BOYER, MICHEL NavE jer Michel ‘
stReeT ApoREss | 400 BOUL. LABBE NORD sTREET ADDRESS TIO0 (Pl . Lo Yo ND/' Cl
on-sr2p | VICTORIAVILLE, PQ GEP 182 s | Vickoraai e, 00 G6 P DS
T VD Bt TILE Ol chenge (] Addition
NAME PROULX, MARTIN NAME
STREET ADDRESS 215 SE gTH STREET STREET ADDRESS
CITY-ST-2IP DAN'A FL 33004 CRY-5T-2P
TIE VD B eicte TILE [ Change [ Addition
HANE DUBOIS, FRANCOIS HAME
STREET ADDRESS 216 SE 9TH STREE]' STREET ADDRESS
CITY-8T-2IP DAN'A FL 33004 CITY-ST-2IP
TITLE [ petate TITLE [JChange  [7] Addition
B .NAMlE i ) _ N - || NAME
STHEETADDRESS T TR S AR EeE L R T A = ;‘STREETAED_RESS_ B . T T
GiTY-ST-2IP CIiTy-S1-2IP
TILE o [ Delete TIE {J change [ Addition
NAME o 7 - NAME
STREET ADDRESS | * | i " . STREET ADDRESS
CIY-ST-2IP s CITY-ST-ZIP
e , . O pelete TIMLE [ change  [J Adgition
NAME . N ' NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to geespte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, i 4 empowered.

SIGNATURE: __ 1} "WUOSLS B 3 04:0%-07 (954) CAB~1619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BeefCER OR DIRECTOR Cate Daytima Phona #

AY  LEsvlD

CR2E034 (9/01)



