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‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

[ T

%‘ LI T
5/1/2003-90399_050¢ 150,.(101-5?159;00

DOCUMENT #  PO1000112266

ANDRE ARER WS3¥EH EMIEUX, INC.

CANDY
s FILED
03 UL -1 PM 2: 4

Mailing Address
13366 HIGHLAND CHASE PLACE
FT MYERS FL 33013

Principal Place of Business '
13368 HIGHLAND CHASE PLACE
FT MYERS FL 3912

SECRETARY Ur STATE
TALUAHASSEE, FLORIDA

. JEARTELEAR

AY 5980250

IR

i
i

2, Principal Piace ol Business 3. Mailing Address H
[ DU ABLRRC e A O e = [ CHECKHERE- I MAKING-GHANGES ——— ]
City & State City & State 4. FEI Number Applied For .
65-1 157049 Mot Applicabla
Zip Country Zip Gountry . . $8.75 Adaitional
5. Certificate of Status Desired O Fos Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Regiatered Agant”
- . o, e S 5 Name 8 o - P = SIS
EMIEUX, ANDRE J Street Address (P.O. Box Number is Not Accepiable)
13368 HIGHLAND CHASE PLACE
FT MYERS FL 33913 :
City FL I Zip Code
8. The above named entity submits this slatement for 1he purpose of changing ita registered oflice or registered agent, or both, in the State of Florida. | am familiac with, and accept 7
tne Qbligations of registered agent.
SIGNATURE ——
Signatune, typed of printed name of regiowred agent and tiks J appicabls. {NOTE: Regisiered Agent signature mqyired when rainstating) DATE
I L=t L= e 5 ElSCon Campagn Fnandng 5,00 May ba
After May 1, 2003 Fee i} be $550.00 1 Trust Fund Gondrioution. Added to Fess
Make Chack Payable to Florlda Department of State :
10, OFFICERS AND DIRECTORS | lﬂ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 194 ]
mE D ' Woziets e - O crange [ Additen | &
NAME LEMIEUX, KELU L . NAME Y=
smheer anohess | 13388 HIGHLAND CHASE PLACE STREET ADDRESS 2
cn-sra¢ | FT MYERS FL 33913 - = arv-s51-2¢ 5
me ‘m 5 [ pelata me O CEer QlCharge [ Addilion g
NAME LEMIEUX, ANDRE J NAME .
swert aooness | 13368 HIGHLAND CHASE PLACE STREET ADDRESS
aw-st-2e | FT MYIRS FL 30313 cy-1-2p
me [ petete SmE - OcChnge [ adstion
NAME NAME
~ STREET ADDRESS | s e R e e T T TR e e i e, —h T R et ARRE e | TR e e e o ¢ B D -~ ame i -
ciny-$t-7p° CITY-§7-2P
™ee O petate THE D thange [ adaiion
Whiciei S N PPy (1Y S SR e —— = o L
STREET ADDRESS STREET ADURLSS_
CIvY-57-2ip CTY-57-2P .
TME £ Detete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST1-2P - CITY-5I-2iP -
TmeE 3 Deleta T — ' O Change [ Addition
NANE NAME * .
STREET ADDAESS . STREET ADDRESS
Y- §1-212 CITY-51- 0P
Pz | heraby certify thatilha information suppligd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental reéport is irue 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 carporation or the receiver or trustes empowered lo executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 -
changed. or on n atiachment with an address, with all olher like empowerad.
SIGNATURE: 4 .74-0%  729. 5. 2542
Date Duytime Phong &




