4 .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OUBUISSON INC.

P01000085019

Principal Place of Busingss
2172 SE HARDING STREEY

Malling Address
2172 SE HARDING STREET

32

FILED

May 21, 2002 8:00 am

Secretary of State

03-22-2002 90053 013 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

POAT ST LUGE AL 34862 PORT ST LUCIE FL 34362

2. Principal Place of Business 3. Mailing Address

Suite, Anl. #, etc. Suite, Apt. #, otc.

City & State City & State 4, FEI Number Applied For
ép%// {fi : 2 L/ 3 //fL_ Not Applicable
op Country Zie Country 5. Certficale of Status Desires [ 9079 Additional ‘
Fee Required
i B..NamM® and Address of Current Reglsterad Agent o B 7. Name and Address of New Reglstered Agent — |
[P S ey Mame ’ o = T =
- = - e e £ et - — e ——
BUBUSSON, JEAN-FRANCO!
’ N, s Street Address (P.O. Box Number is Not Acceptabls)
2172 SE HARDING STREET
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, typed or printed narne of registerad agent and e if applicabts. (NOTE: Registerad Agant sgnature requited when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE KOW1!} FEE IS $150.00 10. Elsction & ian Fl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Er::r:':nd c m?;uﬁ::.nclng sﬂ SI '020";:::“
(See criteria on back) Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delste mE Ochage O aodion | S
NAME DUBUSSON, JEAN-FRANCOIS NAME >3
smreer aooress | 2172 SEHARDING STREET STREET ADDRESS §
epv-s-z¢ | PORT ST LUCIE FL 34952 CTY-ST-2P §
TME D O Detete TTE ClChange  (J Addlion | S
HAME DUBUSSON, ISABELLE NAME
smeer anoress | 2972 SE HARDING STREET STREET ADDRESS
an-si-z> | PORT ST LUCIE FL 34952 G-51-2P
TMLE N . . «. O pslete TLE | e e e e e -= - - -Ochange - [ Addlrion -
S N | L T o i S S e o M MAME e | oo O T e o o . — ) —
sREETADDAESS | gt LU STREET AQGRESS
ciy-51-0P -~ T CIY-§1-21P
e I O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS ST T STREET ADDRESS
CITY-57-2P H : : CiTY-§1-2P
me T 7 oelets mE ClChage L3 Addition
NAME H NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciyY-1-27P
THLE O Delete TILE (O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-§T-21P

13. { hereby certig_that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion of tha receiver cr trustee empowered 1o execute this repor s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ¢ 34>, \[ 25) 2202 (60237 260y
PEE J (Dats o~ Dyl Phone #

H 3 M SIGNATURE AND TYPED O P

Arhdy t L0

O

LT, aar e X
0 HAME OF SIGNING OFFICER OR DIRECTCA




