N

]

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P0O0000038042 Apr 10, 2001 8:00 am
17 oty Narme ecretary of State

“-\JAMES COUILLARD, INC. 04-10-2001 90020 043 ***150.00

Y

Principal Place of Business

A570:NORTHEAST.28TH COURT
POMPANC BEACH FL 33064 ‘

- - e

PR errrralmL |

Sulte, Apt. #, etc. Suite, Apt. #, etc. L'L DO NOT WRITE IN THIS SPACE

— Pormpany Beac
ity & State City & State 4, FEI Number Applied For
EA— ts ‘0 q 9 q "7 QO Not Applicable

P Country 3 %J 0 é 9/ ﬁﬁg Sa v d 5. Cerlificate of Status Desired O ?g‘ggqﬁﬁﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [
SPIEGEL & UTRERA, P.A ™ Soames Ceulctaref
343 ALMERIA AVENUE. ’ ;Stree;»iggrgggo,B%\l?er '\ﬁoﬁcceptaébl?r_
CORAL GABLES FL 33134
j‘D&)‘vx()j 0 foeq C/A
Ci ip God
'WFL‘ FL %D%’eadgl-/

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.

SIGNATURE % MJ ,JP\; Al oqu\/_t q- /- ;0 o] /

Signature, ty;?ﬂj printed name of registerad agent and titla if applicable, [NOTE: Registered Ag_en’l signature required when rainstating) ’tp ’ %) Y "o'_{_n — DATE
- = T
) L e . "
9. $h|sfﬁ.orporatno.n is ehgublg to sat\sfy;ts Intangitle FlkﬂEA‘:lOV:db.1 FFEE IS“I$1 50.50: 00 10. Election Campaign Financing $5.00 May Be
axtl mg rgqu1rement and elects 1o do so. M After 1, e will be $550. Trust Fund Contribution. O Addad to Feas
{See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -

T PSTD O Delete T © [Ochange  [JAdditon | S

NAME COUILLARD, JAMES G IV NAME g

staeET a0oRESS | 1570 NORTHEAST 28TH COURT STREET ADDRESS 3

arv-si-2e | POMPANQ BEACH FL 33064 omY-51-2p W
o

TIMLE (7 Dalete TITLE 1 Ghange [ Addition g

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TmE [Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-21P

TIME ) Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY.5T-2P

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P OTY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

. g5y~
SIGNATURE: « ca pmMW ({Dmx( & T-Jos ( s53-0,76

SIGNAT  XND TYPED OR PRINTED'AME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




