- FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT # - P02000010097 Y

1. Entity Name

B7 INC.

Principal Place of Business Maliling Address

2635 PINEAPPLE AVENUE 2639 PINEAPPLE AVENUE
MELBOURNE FL 32935 MELBOURNE FL 32935

o ——— |

Sutte. Apt. #. etc. Suite, Apt. # eto D¢ CHECK HERE IF MAKING CHANGES

Clt State ity & State R — 4, FEI Number - Applied For
Tn JQL'?I’H'IC '-Q‘ D) bn'hc- ] rL EOQ—O'D[«Z ?)D, Not Applicable

le %903 Ef_’._yﬂ KD deﬁo g 0%22 W 0 5. Certificate of Status Desired O §£.ge5q$?edc:tional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— -~ ———i—Namg—— —————— e~ s
BOUCHER' LAURENT Street Address (P.O. Box Number is N(;l Acceptable)
2639 PINEAPPLE AVENUE
. MELBOURNE FL 32935
- . City FL | 2 Code

8. Thé above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgatlons of regisiéred agent. ..

[

SIGNATURE: : o

. S\gna\ura typad o printed name of registersd agem and tite if applicabie. . {NOTE: Registered Apent signature reguired when reinstating} DATE
H
+“FILE NOW!!! FEE IS $150.00 ) - ‘

- 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check-Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O netete TMMLE O Change  [] Aedition
NAME BOUCHER, LAURENT . NAME
sTReEET ADoREsS | 2639 PINEAPPLE AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TImLE )] [ Delste TImE [JChange [ Addition
NAME LEGUET, NATHALIE NAME
steeeT Aoress | 9639 PINEAPPLE AVENUE _ STREET ADDRESS
Cy-ST-2i9 MELBOURNE FL 32935 CITY-5T-2IP

e T T T < - . - [} Delete - TmE - - [ change [ Additian-

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -§T-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-§T-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CiTY-§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiTY-§7-2IP

12. | hereby cemfg 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 an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mads under oath; t 3 an officer or director
of the corporation or the receiver ar trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and ,-jlm name appe Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: SIGNATURE REOU:FS 2 - ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AV BYZ8210

CR2E034 (10/02)



