JOO2uNI

—

FOR PROFIT CORPORATION

FORM BUSINESS REFPORT (UBR)

FILED
Apr 03,2003 8:00 am
ecretary of State

DOCUMENT # Po1000119725

1. Entity Mame

ST. LAURENT ENTERPRISES INC.

04-03-2003 30145 034 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

5131 &. RIDGEWOOD AVE 5131 S, RIDGEWOOD AVE
Suite. Apt. #, ete. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
SUITE F SUITE F '
City & State City & State 4. FE| Number Applied For
PORT QORANGE FL PORT ORANGE FL 600000229 Not Applicable
Zig Country Zip Country - . $8.75 aagditional
12127 us 32127 us 5. Certificate of Status Desired O ol quuire:; iona

o B vy S

~ ——— —— 7-Name and Address of Current Registered Agent—— —————

ame
CELESTE HUNT

DO NOT WRITE

Street Al afg> BREEROSTRER T

IN THIS SPACE

“Y  souTH DAYTONA FL | %3910

8. The above named entity submits this stalement tor the purpose of changing its registezed
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, fyped o prnked nare el regsterad agem aad 1 ike T agpicabla. INOTE: Reg shared A

el sgnalute requr ¢d when ramsiating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
‘Make Check Payable to Florlda Department of State

4. Election Campaign Financing
Trust Fund Centribution. -

$5.00 MayBe
Added o Fees

= il T L — e A -

RS

10, OFFICERS AND DIRECTO I
e PYST E 2]
MANE CELESTE HUNT NAE g
smerTaposess | 2348 GREEN STREET ) STREET ADDRESS m
cimy-§1-7ip SOUTH DAYTONA FL 32119 - CITY-ST- 2P §
e e &
NAME NANE o
STREET ADORESS STREET ADDRESS

GirY-51-21p CTY-S1-2P

e THLE

HAVE _ NaME

STREET ADORESS e e o = e B TheET ADORESS | - -~

ov.s1.0 st DO NOT WRITE

e T

s e IN THIS SPACE

STREET ADORESS STREES ADORESS

ciy-si-2p ory-st-2p

e e

NAME — o |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF |_C|TY- s1-2p

e e

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the intarmation suppiied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | 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 oathy: that | am an officer or director

4

SIGNATURE

orida Statutes; and that my name appears in Block 0 or on an

of the corporation or the rgceiver or trustea empowerted to execute this report as required by Chapter 607, Fi
attachment with arzd?. with alt other like empowered.

ik

SIGNATORE AND TYPED DR PRINTED NAME OF 51GNING OFFIGER OR DIRECTOR

Y3 3e-Tz-c02y

Dayl'e Phone &




