2003 FOR PROF!IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PECn)WCNl;JmE/IENT # P00000033642

LANGBOY ENTERPRISE INC.

ecretary of State

04-25-2003 90320 008 ***150.00

Principal Place of Business
3901 S OCEAN DRWE

15K

HOLLYWOOD FL 33019

Mailing Address
3501 S OCEAN DRI
15K

VE

HOLLYWOOQD FL 33019

YUYyuviIvwy

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65.0995732 Not Applicable
Zip Country Zip Country . X 8.75 Additional
S I . o . |5 Certificate of Status Desired _ g ,Eee nequirac', one
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .

LEDUC. REJEAN " Lanp del Risco P.A.
i ' Street Address (P.O. Box Number is Mot Acceptable) —
*"{1 NORTH FEDERAL HWY SUITE 202 ITSO N.w 146 Stecet Suike SO3
1 1LANDALE FL 33009

i City ) . Zip God

’ — Y Miamy L Axes FL | %% ot

ATURE 2

ose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

/’/:m,aé/&cb 4 /1L [0z

P
Sig?(ure‘ typed or printed nwﬂregislared agent and tJllewlﬁB.

(NKE Registared Agent sngnature raquired whan reinstating)

DATE

FILE-NOW!L-FEE IS $150.00
After May 1, 2003 Fee will be $550.

Make Check Payable to Florida Department of State

it

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TME [ Change [ Addition
NAME BOYER, MICHEL NAME

sTreeT aooress | 400 BOUL. LABBE NORD STREET ADDRESS

or-st-ze | VICTORIAVILLE, PQ G6P 1B2 CITY-ST-21P

THLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

THLE T T [ Delete e T T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CiTY-§T-7IP

TILE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate nd that my signature shall have the same tegal eflect as if made under oath; thal | am an officer or director
tee empowered tc execute:ihi report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

(sox }823-1330

Daytima Phane #

(b /0%

Date

H

CR2E034 {10/02)



