" 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 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 corparation or the rec
changed, or on an attach

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
nt with an address, with all cther like empowered.

L
SIGNATURE: _m_ RO
SINATURE Al PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

U :\'IPlerreR Brouillet, Manager, March 14, 2002
{863 ) 688=0108 ey

. . 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
1. Enty Name Secretary of State .
LOCARENT, INC. 03-28-2002 90171 023 ***150.00
Principal Place of Business Mailing Address
ONE LAS OLAS CIRCLE #1414 ONE LAS OLAS CIRCLE #1414
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
(o "Principal Place of Busifgss™ R ‘Ma‘iling Address < — SRS S S - | ‘"“lll I“ lII l”l”lll” II"“I“'II]II IHI“IIII I"ll I"II m’ “I)
1013 Griffin Road 1013 Griffin Read
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEi Number Applied For
Lakeland, Florida Lakeland, Florida 65- 106880 Not Applicable
: Cauntry Zip Couniry i - $8.75 Additional
33 800 5-2443 USA 33805-2443 USA 5. Certificale of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pierre R. Brouillet
COFAR’ LAWRENCE J ESQ Sireet Address (P.O. Box Number is Not Acceptable)
9t5 MIDDLE RIVER DR SUITE 508 Griffin Road
FORT LAUDERDALE FL 33304
n Code
Skeland, FL |35805-2443
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.
A a %
SIGNATURE e
. Signaturs, lypaa'or prinisd nams of registered agent and title if applicabls. (NOCTE: Registared Agent signatura requirad when raingtating} DATE
9. This corporation is eligible to satisfy its Intangicle . FILE NOW!! FEE IS $150.00 ) N )
" Tax filing requirement and elects {5 do s6. Aftar May 1, 2002 Fee wilf be $550.00 10. E:iz:ﬁ:ﬁfg;igguﬁg:nmng”" a7 Ec?d.eo(jotdh;:yésse
{See criteria en back) Gt Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition §
NAME BROUILLET, MICHEL HAME &
street aooress | ONE LAS QLAS CIRCLE #1414 STREET ADDRESS §
crr-st-2¢ | FORT LAUDERDALE FL 33316 eTv-57-2p T
TLE. D [ pelete TITLE D change [ Addition 5
NAME BROUILLET, ANDREE LOUISE M NAME
sTreeT ADDRESS | ONE LAS OLAS CIRCLE #1414 STREET ADDRESS
crv-si-2¢ | FORT LAUDERDALE FL 33316 oTY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE . [ Change ] Addition
NAME 1| nNaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
l=TITLE— e _ {J Detete___ me . . O Change [ Addition
NAME ™= | - e e e
STREET ADDRESS STREET ADDRESS Co e
{oiny=si-zp CITY-ST-2PP
et [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF



