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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000052104 ™

GAULIN, GAUUN, GAULIN, & LAZORE-KHANATARONK PA .

- = I

\\'

N

SUITE €

Principal Place of Business

230 5. CYPRESS 'RDAD

Mailing Address
FOST OFFICE BOX €013

POMPANO BEACH FL 33060

POMPANG BEACH FL 33050

U e

P *

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90163 015 ***158.75

AL R S

Suite, Apl. #, ete. Suite, Ap1. #, etc. - DO NOT WRITE IN THIS SPACE
Loy . &3~ i 20!
City & Spate ( City & State 4, FEI r Applied For
QNP\ \W F %@‘-&ML/ Nol Applicable
- - C = -
Zi Cow Zp ry 5. Certificate of Status Desired $8'75 Addilional
Olay ™ "X FeoRequied
: T Name a résa ol Ciirreni Régislerad Agent S 7. Name and Addreas of New Reglstered Ageni
e f i — - e oo o . e T ama st Namg s e i e e e [ P
GAULIN, PIERRE Street Address (P.Q. Box Number is Not Acceptabie)
230 S. CYPRESS ROAD
SUME C
POMPANO BEACH FL 33080 City FL l Zip Code
8. The above narned entity submits this gfat nging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
nd 1t if appiicable. (NOTE: Regastered Agom signaturs required when reinstating} DATE
9. This corporation is elIgibleL satisfy its Intangivle FILE NOW!! FEE IS $150.00 :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 o E:zz:llor:n%arcn:r:iig;u?::mmg ggiegotoh;i:a&

(See criteria on back)

Make Check Payable to Dapartment of State

19, N OFFICERS AND DIRECTORS. | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D . 2 Delete e G’ wWQW- (P\ p O Change [ Addition | 5
NAME GAUUIN, PIERRE HAME S M ! Aie u;p #0013 2
sTaeeT aporess {230 6. CYPRESS ROAD STREET ADORESS 296 N J - 3
erv-stz2 |POMPANO BEACH FL 33050 cmv-sT-oe o b P35 5@ 5
TILE [ pelete TTLE O change [ Addition |
NAME NAME
STAEET ADDRESS L. e . STREET ADDRESS . . - - -
oIy -5T-2P T Y- ST-21P
HIfLE [ betete TITLE [Jchange [ Addition

o B = e e e e L } ]
STREET ADDAESS STREET ADORESS
Ciry-ST-2F CIY-51-2P
TE [ paleta 1133 {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-S7-21P
TmeE [ Delete me O Crange ] Aoditioa
NAME NAME
STHEET ADDHESS STREET ADDRESS
CTY-ST-2P CirY-S1-ZIP
TLE 3 Delzre TILE O cange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITy-5T- P

indicated on this report or supplemental report is true an
of the corporation or the receiver of rustes emy;
changed, or on an attachment with an addrasgs, wi

SIGNATURE: ___ S5~
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-

T =
P15

L
» =3

‘ered.

13. | hereby certity that the inlormation supplied with this filing does not quality for the exempition staled in Seclion 119,07
accurate and Lhat my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
re’? t?hexe_cute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
all of

REQUIRED

3Xi), Florida Statutes. | further certify that the information

SIGNATURE ’m;run Mnm oF

SMINING OFFICER OR DIRECTOR

Daytime Phone #




