FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90103 016 ***150.00

FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # ©01800102

1. Entity Name

LE RESCATORE, INC

P

"

DO NOT WRITE IN THIS SPACE

-1 2. -Principai Place of Busess
P.O. BOX 12714

1 3. Mailing Address

Zip
33312

Couriry
USA

5. "Certificate of Status Desired ||

Fee Required

\V g

Signature, ty;!)?d or pnnled name of regislered agent and tfle it applicable. {NOTE: Registered Agent signalure requined when reinstating) pA‘l'E .
8. This ation is elgitie o swisty its fmtangible. Jenuacy 1-May 1 Fee is $150.00 ' . L
Taxfa?;;?;quirememznd elects to do so. A o o 351, O e T oo $3.00 way e
{See criteria on back) .. | -smake Chock Payable to Departnent of State
. OFFICERS AND DIRECTORS =
-1 mE 41DP 4 me ] g
NAME BAGOT, MARIE ‘M " e - ;—-
smeeTacoress | PO . BOX 12714 ' Jmm 3
onv.s.w | FORT LAUDERDALE, FL 33322 Jow-stie @
TME DV ‘ e &
o BAGOT, JACQUES e G
smeetaoress | PO, BOX 12714 ') sreeT MXRESS
corv.st.z2¢ { FORT JAUDERDALE, FIL. 33322  jowv.s1.7p
e 4me
repe” = = T - —ee— — —— e "_-—,:—-r-_i A i — — T = et —— e
STREET ADORESS “STREET FIXRESS . .
arv.sr-2P awv.51-2F DO NOT WRITE
e qme 1N THIS SPACE
NAME NAME .
STREETADORESS { sreeraccress
oTY -8T-2P QY -§T-0¢ 1 -
e e
STREET ADDRESS  STREET ADCFESS
orY - §7. 2P % Fo o
TINE RNE
NAME - NNE
STREET ADDRESS "§ STREET ADCRESS
l-ary .57 - - CITY -57- 2P .

DO NOT WRITE
IN THIS SPACE

7. -Name and Address-of Current Registered Agent

‘Name
PAUL V CLOUGH, P.A.

-1 "Str 0. Box thar is N
e N PN ST AND “ROAL

1TSUITE 104

Cil
BUANTATION

FL [%555,

SIGNATURE

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.

an officer gr director of the

SIGNATURE: ___

13. 1 hereby certify that the intormation supplied with this filing does not qualily for the exemption statad in Section-112.07(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 oxth; that | am
tion r.the raceiver or trustee empowsred o execuls this repart as required ty Chapter 607, Florida Statutes; and that my name

fo29-02 (cK7) Do Bo%8_

Daybme Phone &

STFFLRMIF.Y

appears in Block 11 or on an ?achmem with a?addres? with j;i?ﬂ‘. empowered.
SIGNATURE AND TYPED OR PRINTED m,té}or SIGNING OFPTER OR IRECTUR
—t

Suite, Apt. ¥, elc. Suite, Apt 4, etc. DO NOT WRITE N THIS SPACE
I GwkSmte . _ _ ___ - ThyaSme___ - _ _ — | & Felmumwer_ | [Appiedfor ] i
FORT LAUDERDALE, FL 65-1147347 Not Appiicable
“Zip "~ 1 Country : "$8.75 Acditional



