2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000052104 ecretary of State
1. Entity Name 04-21-2003 90522 017 ***158.75
GAULIN, GAULIN, GAULIN, & LAZORE-KHANATARONK P.A
Principal Place of Busingss Mailing Address
£23 E. ATLANTIC BLVD. POST OFFICE BOX 6013 ) ~avvIVyuUy
8013 POMPANC BEACH FL 33060
B [ VAN e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 10301 1 Not Applicable
“p Country o Country 5. Cerlificate of Status Desired gese.ggq ﬁ:ﬂ;ﬂci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= | =~ Narme = - — e
'

GAULIN, PIERRE
230 S. CYPRESS ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE C

POMPANO BEACH FL 33060 City FL | ZpCode

8. The above named entity submits this stat r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations of registered agent.

Sl

SIGNATURE Q
N Signature, typed or printad name of rlJ;istered agent and litle it applicable {NCTE: Registered Agent signature requiracd when reinstating) DATE
EILE NOWI!! FEE IS $150.00
- ’ N 9. Election C ign Fi i
Af_ter May 1,2003 Fee will be $550.00 Trﬁgi Igzndagopn?;?bnuti:: nene O g{ij.ggohéae)ésa ¢
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME GAULIN, PIERRE - NAME
streeT anoress |623 E. ATLANTIC BLVD., #8013 STREET ADDRESS
crv-si-ze POMPANO BEACH FL 33060 ¢ITy-ST-2P
TIIE [ velstz TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - . ] Delete’ LE = . [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ petete 1MLE O Crange [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
THLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin 5([’ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
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 receiver or trustee empagweyed 1o exascute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address #higf all other like empowereq.

SIGNATURE: ___ =25 Sl EQUIRED a,a.j/&/;? ¢ 5y LY ~29%9

SJGNA‘I‘UHE’ND TYPED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ULV O Y

nv

CR2E034 {10/02)



