FILED

DOGUMENT # _ POD000109685 Stszp 05, 2001 8:00 am ;
e, ecretary of State >
LUCIEN DAOUST, P.A. 09-05-2001 90002 047 ***150.00
Principal Place of Business Mailing Address
1844 NORTH NOB HIiLL ROAD #610 1844 NORTH NOB HILL ROAD #610
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address ”"""”" Ilm "I” II“III“I "m "I” ""I ’I“II"'“ ”m ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - - ' Applied For
éf" /OS 7 )-9 9 Not Applicable
Zi Zi Courit it
P Counery » ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
B B i i T - LT e - - ———— . e m— - e - - - —
NOFIL & NOFIL’ PA. Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Fip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
‘9 bl h FILE NOW!!! FEE IS $550.00
. This corporation is eligible to satisfy its Intangible 3 . 10. Election G iain Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Tri:r";:n dagﬁgnatlr?gu“::m:lng fv?d.e?:i(zo'\;:‘ésae
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [Jchange [ Addition §
NAME DAQUST, LUCIEN NAME @
sTReeT A00RESS | 1844 NORTH NCB HILL ROAD #6810 STAEET ADDRESS §
CiTY-ST-2P PLANTATION FL 33322 CITY-ST-21P w
" i
TITLE {1 Delste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-=TITLE S U ] Delete TITLE [ cange [ Addition
NAME ' NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
TITLE [ Defete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pefete THE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP
TITLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-27P
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 certify that the information
indicated on this repart 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an adgfEgs, with all other like eppyowered.
SIGNATURE: 4)
CTOR Date Daytime Phone #

1




et o mitmeae B A ESTE AR EmETEE P e e g SR

ATTACUMENT |

Lucien Daoust, P.A.
1844 North Nob Hill Road #610
Plantation, FL. 33322

August 1, 2001

Division of Corporations
P.O.Box 6327

Tallaha-ssee, FL 32%14 POO OO0 ‘ 09 (98 =
Dear Sir or Madam. w&w

I have recelved a second 2001 Un1form Busmess Report

L~ i o e = -

Please be advised that 1 did pay the $150 fee earlier this year, however the check
has not cleared my account.

T am stopping payment on the original check and I am enclosing a replacement
check for the original amount of $150.

Please contact me if you need any additional information.

Sincerely,

Lucien Daoust,
President




