2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GIROUX ENTERPRISES, INC.

P92000000201

THE Sin

Principal Place of Business
26240 US HWY 19 NORTH
CLEARWATER FL 33761

us

Mailing Address

26240 US HWY 19 NORTH
CLEARWATER FL 33761
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90843 004 ***150.00

o

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3 148982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—GIROUX, ANDFE JR T T T = S em AT HiGss POT Box NumB&FisNot-Accaptable j=———-——— — -
26240 US HWY 19 NORTH
CLEARWATER FL 33761

City

Zip Code

FL

8. The above named enlity submits this statement fo
lhe obligations of registerad agent.

r the purpose of changing its registered office or registered agent,

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabls.
3

{NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5-00 May Be
Added to Fees

Make Check Payable to Florida Department of State -

12. | hereby certify that the information sup,
indicated on this reporl or supplerment

al report is true and accurate and th

plied with this filing does nat qualify for the exemption stated in Section 119.07(3)(
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empower
changed, or on an attachment with an addr

SIGNATURE:

ith/5

wther tike empowersd.

/

BAVRE Sy oy X T

i}, Florida Statutes. | further certify that the information

d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE yﬁwpsﬁa‘ﬁanme OF SIGNING OFFICER OR DIRECTOR

5

/s 3 (727) 75/- a1

Date Daytima Phone #

10. OFFICERS AND CIRECTORS - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 117 _
TITLE PT = ’ [ Delete TITLE - w Change  [] Addition . g
wve | GIROUX, ANDRE JR. NavE g
sTacer aporess | 4303 SUSSES ST stweersovkess (4308 Duss eX SW 3
crv-s-z¢ | HOLIDAY FL 34691 TP NN deoe  NU 3vigs ) g
TMLE VS b LT calete TILE D) Change [ Addition g
HAME BRYAN, MICHAEL * NAME . N
STREET ADORESS | 29781 66TH WAY N STREET ADDRESS L\t ' q l S e-+on C _'_fd €
arv-st-ze | CLEARWATER FL 34761 CITY-5T-2IP P&\ m H ac b or L L. 5'—“0 8’3
TILE v 7 Delste TLE £ 'ﬁChange [ Addition
NAME GIROUX, JEAN NAME
sTRECT AD0RESS | 2506 COUNTRYSIDE PINES DR STREET ADRESS [ 2 '35 \Eﬂ\i%? RS E \A. PRrery
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-2P Q\Q_ , & S F35¢ 2

~TITE B ot T TIoekee e - T == i ‘ [JChange — CIAddtien =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE [ pelete TITLE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY- 5T-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



