2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000106564 Secretary of State

1. Entity Name

FOUQUET ENTERPRISES, INC. 03-18-2002 90076 013 ***150.00
Principal Place of Business Mailing Address

42 PORPOISE ST 42 PORPOISE ST . e suy

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

WAV IR

Mar 18, 2002 8:00 am

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number, 30 QQ; Applied For
(el 3 A2
TR o Not Applicable
Zi . C ] i
o ountry Zip Country 5. Certificate of Status Desired EI $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) -7 . "| Name - - -
FOUQUET’ KiM Street Address (P.O. Box Number is Not Acceptable)
42 PORPOISE ST

SANTA ROSA BEACH FL 32459

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
e iparenartamoon dasn ™ | toray v, 2062 Fou wi bo $561 10, Blcton Campaion Frncrg - $5.00 vy e
. y 1, 2002 Fee will be $550.00 Tr -~ O
N g ust Fund Coniribution. Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE O Delete TTLE P [ Change  [EAddition
NAME NAME |<_| M FoLRVET
STREET ADDRESS STREET ADDRESS | A2 Pop-Pow e STEEET
CITY-$T-2IP CITY-ST-ZiP SR, FL 324549
TITLE [ pelete TITLE v s ] Change E/Addilion
3
NAME NAME = O\*AF—D Yoo VET
STREET ADDRESS STREETADDRESS | 49 ppR_POISE STRIEALT
CITY-ST-ZIP CITY-ST-2IP Se-B , FL 32459
TITLE [ pesete TITLE [ Change [ Addition
_NAME I e [T | 1Y . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete il e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the carporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: UMD ougupa . o 2200 02612525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:
:
i

CR2E034 (9/01)



