' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

I
DOCUMENT # P00000116849 ST Secretary of State
1. Entity Name 03-07-2003 90095 009 ***150.00
PEDOUSSAUT & ASSOCIATES, INC.
Principal I%race of Business Mailing Address
7260 W. TROON CIR. 7260 W. TROON CIR.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e — AT OO R
Suite, Alpt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For
[ 65—1%2340 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O geae‘ggq lﬁf:ci’"mal
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _EEQQu?g’AUI"BEBMRD—*—*——MP S AR S e S = T Sirest ATUTEsS {7 O - Box Number 15 NG ACtSptable) — s e
7260 W.' TROON CIR.
MIAMI LAKES FL 33014
City FL Zip Code

8. The abr%mve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
: f

SIGNATURE

LT

e

| Signalure, typed or printed name of ragistered agent and lile it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
= 'FILE NOWIN FEE IS $150.00 A o
3 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME D 1 oelete TITLE O change [ Addition 8_
NAME PEDOUSSAUT, BERNARD P NAME S
sTreer aoress (7260 W. TROON CIR. STREET ADDRESS 3 ‘
crv-st-2¢ | [MIAMI LAKES FL 33014 CITY-5T-2P &
0
TITLE i [ Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21F
TTLE ' [ Delete TILE [T Change [ Addilicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
—CiTY-5T-2F~ CITY=8t=11p——
TME [ [ pelate TIILE [ change [ Additian
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP
TITLE ' {7 Delete mLe O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP | CITY-ST-2IP
TITLE | [ Detete TILE [ change [ Addition
NAME ! NAME
STREETADDRES%’S STREET ADDRESS
omv-srae CITY-ST-ZIP

12, | hereb)'.v 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 report 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 corporation or the raceiver or trustee sTeTrtyexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adad er like empowered.

SIGNATURE: SIGNA ERILGESIIWA T 35 /o3 /105 ) 319 (€73

SIGNATURE AND TYPED OR PTN‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR b ‘Qaytlma Pheiha #




