b
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am :
ZHE
DOCUMENT #  P02000110867 Secretary of State
1. Entity Name 03-07-2003 90136 025 ***150.00
ERNEST J. FONTAINE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4312 E. TRADEWINDS AVE 4312 E. TRADEWINDS AVE e e e i
LAUDERDALE BY-THE-SEA FL 33308 LAUDERDALE BY-THE-SEA FL 33308 . . " Tt
2. Principal Place of Business 3. Mailing Address “"“m l“ "“I NI” Ilm "m III" “II] ”l“ ml. Il"l mu '"l ’II]
Suite, Apt. #, etc. Suite, ApL. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEJ-Number Apphied For
z 5 -G 5— l 5' Oc’ 3 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8'75 ﬁ_«ddr’tionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — — — = e~ A‘._N_ELDB — el N~ A . = — R TS et e
FONTAINE’ ERNEST J Street Address (P.O, Box Number is Not Acceptable)
4312 E. TRADEWINDS AVE
LAUDERDALE BY-THE-SEA FL 33308
City - FL Zip Code
8. The above named entity s its this statement for the ose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
4 ging g g g
the abligations of reqi gent. ’ /
SIGNATURE Y /Mj / ; j (] /6, gj
Slgnahé ]_ynﬁd‘ﬁr printed name of register*}(;enl and titls i applicable (NOTQHBgistemd Agent signature required when reinstating) / odfE
% FILE NOW!Il FEE 1S $150.00
- : ) : X ionC ign Fi i
At May 1, 2000 Foo il b $550.0 e en ) $5.00 ke oo
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE F [JGChange  §4 Addition | &
NAME NAME ERNEST 3, fonTAmE S
STREET ADDRESS sreeTADORESS | 53/ £, 7‘/2#4( W DS B 3
CITY-ST-2P CITY-8T-717 Mb’d’e_ﬂdg Ae By -The-Sch F‘, 33308 a
o
TITLE [ Detete TITLE vy ’ [ Change %% Addition %
NAME NAME Deborah FoO7a8/rlE .
STAEET ADDRESS SRETADRESS | ¥ B/ (. TRADEN/SDS AVE
CTY-ST-2IP CITY-§T-2IP ARV A cednic By-7he-Sem o 333&8
(4
HILE - [ Delete TITLE d [Jchange [ Addition
NAME = — B ~ el s S e e T Rhme e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-ST-2IP
TIE [T Delets THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accuratg and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv rustee empowered to execuléthis rep@yt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment e n addre j othgr Lk 'empow
-g >4 'T«\eﬁ?g ol Ty .
SIGNATURE: ¥ 2ap et W Faora i DEED SH- 2723/ 00
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Oaytime Phona #




