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2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

ST. LAURENT ENTERPRISES INC.

PO1000119725

Principal Place of Business

PO BOX 290635
PORT ORANGE FL 32129

Mailing Address

PO BOX 290595
PORT ORANGE FL 32120

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

04-17-2002 90072 044 ***150.00

LY

A A

Suita, Apt. #. elc. Suite, Apt. ¥, etc. DO NGT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
(20 = 0000AZA Not Applcable
Zp Country Zip Country ato of Status Dot $8.75 Additional
- et = e o o e pw | e cuwan = e —m|aBe Corlificate of Status Desired . .- [, . Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
= e—— S o TR b TR As a5 D .;N‘a‘ma..:__—_;—_-:;,.;.g e et T e D e T == e e ! I
5_.—_-Sl_.m -._:,_ru—:u S e T T el £ R i - B e e ] Py
° RENT, CELESTE Street Address {P.O. Box Number is Not Acceptable)
3815 CARAMEL AVE., APT. 165
PORT CRANGE AL 32129'
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signanire, lypad of printad neme of registarec agent end tile il applicabia. {NOTE: Rogisiered AQont signaiure requined when (einststing) DATE
9. This corporalion is eligiple to satisly its Intangible FILE NOWII! FEE IS $150.00 . _ .
Tax filing requirement and elects o do 5o, After May 1, 2002 Fee will be $550.00 10. 553';:&“&”;?;&:? "8 i;sdg?o';aais Bs
{See critaria on back) Make Check Payabls to Department of State '
L4
1. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DPST ) Detete e ClChangs ] Additon | 5
AME ST. LAURENT, CELESTE NAME s
sTReeT aporess | PO BOX 290595 STREET ADDRESS §
CITY-5i-0P PORT ORANGE FL 32129 crY-s1-2P u
e 1 Detete e O Change 0] Addiion | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
Smv-51-2¢ e - e | 2
THILE O eleta Tne [J Change ] Addilion
NAME L NAME
STREET ADDRESS |~ - TR e B S STREET ADDRESS | = e, A e e e} s
CiTY-5T-2P CITY-ST-2P
TTLE O Detete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-§T-ZIP
TLE O petete L e O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CAY-S1-2P
TITLE O Detete e CIchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cy-ST-7iF CITY-§7-2P

changed, or on an attach

SIGNATURE:

of ihe corporation or the receiver or trustee empowered to exgowmp
it with an address, with ajfo

13, | hereby carlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further centily that the information

Indicated on this raporl or supplemental report [s true and accurate and that my signature shall have the same legal
thia report as required by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Biock 12 if

theriikempowerad.

ecl as If made under oath; that | am an otficer of diracior

350~ Sbte-F7Y{

Hlidlc2

Oaytirw Phone ¢




