| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000087480 ecretary ofState

1. Entity Name
TOUJOUR, INC.

Principal Place of Business Mailing Address
7093 BRUNSWICK CIRCGLE 7093 BRUNSWICK CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 —
2. Principal Piace of Busness 3. Mailing Address “"”"H“ II“l “I" m“ “m“ul “lll “l“ \"l. m“ ll“l ||“ |l||
P.O, Boy THZIVZ
Suite, Apt. #, etc. Suite, Apt.‘#_, ete. IE/CHEC_K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
YN B}:MH L. 54.20L8208 Not Applicable
Zi| l{ ) iti
P Country 3-5 Ll’—’ Lf' ‘302 K 5. Certificate of Status Desired O ?g.;fqg?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Te 2 = g e TN AT e e e T - = ==
& UTRERA, PA. :

SPIEGEL RA' s Streset Address (P.C. Box Number is Not Acceptable)

1840 SW 22ND ST. ~
" 4TH FLOOR

MlAMl FL 33145 ) City FL | Zip Code
8. The above named entity 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 obligations of regisierec agenl. -

| siaNATURE _
. S~ Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Reqgisterad Agent signatura raquired when reinstating) - DATE
I FE - '
. FILE NOW!!! FEE IS $150.00 . e~ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003& Fee will be $550.00 ! Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD i O belete TIE - ' [l change [ Addition
NAME CYR, MARY ANN : NAME  °
sreet acoress | 7093 BRUNSWICK CIRCLE STAEET ADDRESS ‘
erv-s1-ze | BOYNTON BEACH FL 33437 CITY-57-21P
e ST [ Delete TITE [ Change [ Addltion
NAME CYR, MICHAEL W NAME
staeeT aooress | 7093 BRUNSWICK CIRCLE STREET ADGAESS
or-si-ze ) BOYNTON BEACH FL 33437 ‘ CITY-ST-2P
TIMLE e s — e * [ Delets N 1L R I:I Change  [] Additian
NAME ’ T T ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-21P ) 3 .
TE . O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE : OJ Delese TITLE 3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i
TMLE Cloaete [ ™ME Ochange ] Addition
NAME . - - NAME —
_ STREET ADDRESS STREET ADDRESS C .

emv-sT-zip |y CITY-ST-7P

- 12..| hareby.certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same’legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chamer 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s|GNATURE‘41/T?J,‘}f,M‘?.£' FCRARY BRI eve H-22-03  SL(-734-9013

SIGNATURE ;ﬂﬁvpzn OR PRINTED NAXE OF SIGﬁING OFFICER OR DIRECTOR Date Daytima Phone #

-

|

CR2E034 (10/02)



