£

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

'DOCUMENT #  P01000088882

J.P. GAGNON CONSULTANTS, INC.

ecretary of State

02-17-2002 90080 027 ***150.00

Principal Place of Business Mailing Addrass

HH-H-GTH-STRERT
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6. Name and Address of Current Registered Agent

7. Nams and Addrass of New Registered Agent

Name

- Mm»@&?ﬂﬂﬂ-uﬁ St B

| GAGNON, JEAN PAUL T
A3HH-NW-GFH-STREET
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SIGNATURE

8. The above named entity supmity this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

Slgratuce, Typed o (finted name of registerdy a onlawmodnnmm,/

{NOTE: Registesed Agent signature raguirad whan reinstating)

Co nme Sprrrés
032/y/or

9. This corporation is eligible 1o satisly its Inlangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOWI!I FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Faes

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-

TIE IPSD 7 Delete me Dlthange (T addition | 5

HAME GAGNON, JEAN PAUL NAME 3,

sTREET ADDaEss | 12914 NW_10TH SIREET, STREET ADORESS 3

crestze |[CORAL-SPRINGS.EL 33071 ciry-s7-2e ﬁ

TIE VD 3 peiete TTE [J Change  [] Addition | &3

NAME GAGNON, MICHELLE HAME

STREET ADDRESS 10 STREET ADURESS

or-st-2»  |CORAL SPRINGS EL 33071 - ony-s1-2¢

TiRE VD ) (3 Delete TITLE [J Change [ Addition

NAME GAGNON, MICHAEL ] o WANE ) I e
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NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITy-S1-2P

TIE [ erete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Crry-SI-2Ip CrTY.ST-2IP

me [ velete TME [ Changs  [] Addition

NAME NAME .

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P l CY-SI-2P
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SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | furlher cerlify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121t
an Lh all other like empowered.
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