sty

FILED

2003 FOR PROFIT conp'é;m’*‘lon Jgn 16, 2003 fSéOO am
UNIFORM BUSINESS REPORT (UBR) ¥  >ecretary of State

DOCUMENT # 902000099492@

hJTS

05-29-2003 90137 032 ***150.00

1. Entity Name
MARC GAGNON, INC.
VUUVIVAUVN
Principal Place of Businaess Mailing Address
1844 NORTH NOB HILL ROAD #226 1844 NORTH NOB HILL ROAD #226
PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Placa of Business a h.4%ﬂu;|d:gass@0)c & 77 é

Suite, Apt, ¥, efc. Suite, Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State }1:' L 4, FEIN r . Applled For
(\ cra hner, A5 ’7.2 ’0207@ tl l 7 Not Applicable
Zip Gountry Zip uniry ) ; $8.75 additional
3 3 0—7 f ( J J 4_ §. Certificate of Siatus Desired O Fes Required
6.Name and Address of Curremt Reglstered Agem— -~ —— —— - = " -7. Nama and Address of New Rogistered Agent ) -
e M - - Name _  _ _ e . e e
| GAGNON; MARC T o ~- Stresl Address (PO, Box Number is Not Acceplabia) « - T
3251 CORAL HILLS DRIVE
CORAL SPRINGS FL 33065
City ] FL Zip Code

B. The above named entity Submits this statement 1or the purpose of changing ils registarad office or regislered aganl, or both, in the Siate ¢f Florida. | am familiar with, and accept

the obligations of regislerad agent.
SIGNATURE =

Signanyre, typad o Printed name of Iegisterad Agen! and sile § sppScabie. (NOTE: Rogistined Agent signature rguimed when réintlang) DATE
'. FILE NOW!!! FEE 4S $150.00 9. Eloction Campaign Finencing $5.00 wmay 8o
After May 1, 2003 Foe wiil be $550.00 Trust Fund Gontribution. 0 Added o Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ] K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PS O Delete TIE ' O Change  [J Acdition | &
g GAGNON, MARC e 2
smeeTAooaess | 3251 CORAL HILLS DRIVE STREET ADORESS <
crv-si-z¢ | CORAL SPRINGS FL 33065 -5t 7 &
me O peleis TME . ] Chenge [ Addition g
NAME | . NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-21P - i = -CIY-ST-2P - |-, - — e o - =
TE O Delete TIME . O Change [ Addition
NANE - ——— HAME [ N - ——— e — s — A ——— - . v -
STREEY ADOAESS ]~ - . -~ e e e e .- . - STREET ADDRESS .. ) [P
CITY-5T. 2P CITY-51. 2P
WRE O Detete me _ [JChange [ Addition
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2P : . CITY-ST- 2P
;

TTLE 3 celete TITLE . [ Change [ Addition -
NAME NAME .
STREET ADDRESS . N STREET ADDRESS
LYt CIrY-S1-2p
TnE O osiete TnE . (] Change  [] Ace
NAME NAME ‘1’
STREET ADDRESS ‘B STREDT ADDRESS !
CTY-ST-2p CITY-ST-2P !

12. 1 hereby certily that the information supplied with Ihis tiling does not qualify for the examption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the inform:z’
gll have the same Iegal effect as il made under oath; that { am an officer or dire
Fohgpter 607, Florida Statwies: and that my rame appears in Block 10 or Blac!

~ — (4505137

Dater Daytime Frane #

A g




