2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT 5 Pg3000055825 Wecretary of State

1. Entity Name

CHOUCOUNE ENTERPRISES, INC. 04-24-2002 90262 036 ***150.00
Principal Place of Business Mailing Address

879 TRAFALGAR ST 879 TRAFALGAR ST

DELTONA FL 32725 DELTONA FL 32725

A

2. Principal Place of Business 3. Mailing Address [
/5 HE NW 33 laee
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
YV A4
City & State City & Statg, B— . 4. FEI Number Applied For
” _ !
Mi /7 . / /R 1D 7 59-3198508 Not Applicable
. . / L
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L N F e 3_3_&5_ £l - B = .- .7 . FeeRequired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BANCE’ JEAN Street Address (P.Q. Box Number is Not Acceptable}
879 TRAFALGAR ST
DELTONA FL 32725

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
; o i isfv i i "

9. izlxs{ﬁir;rporat\o‘n is eligible to satisfy its imtangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add

= . ed to Fees

(See criteria on back) | Make Check Payable to Department of State

11. o . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Jp— V- Mnglgte Tme VicE —~ PR ES/<AZA7 ﬂ' Change [ Addition
i BANCE, JEAN A e BAr e ~T& 2

streeT aoDResS | 879 TRAFALGAR ST

STREET ADDRESS TR L alévme S7
orv-st-zp | DELTONA FL 32725 27 / 4 3 \

CITY-ST-2IP | = /D/WJ R L

TE e P XDelele LE ":7_32 E_j‘,’z‘glz_?)v’ / M Change [T Addition
e BANCE, JEAN B e N\l e £ o ppd B

sTREET AnDAESS | 879 TRAFALGAR ST
orv-st2F | DELTONAFL3272 . . . .. -

F

STREET ADDRESS 7“?’ 23/ G/ 2 SF
CITY-§T-2 E Zz?/?’;?,»‘/f [ 72 725 =

TITLE / [ Change [ Addition
NAME
STREET ADDRESS

TITLE S [ Detete

NAME ROUZEAU, EMILE
STREET ADCRESS | 225.35 109TH AVE

ey 51-20 QUEENS VILLAGE NY 11429 CiTY-S1-7P

TME [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-8T-2P

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental repor is true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 @ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment# address, with all other like empowered.

SIGNATURE: &~ C aﬁh)ée)?aazéﬂu . afoz (35 )eg1-g008
7 “sIGNAYUHR ANDT\’# OMD NAME OF SIGNING OFFICER OR DIREXJOR i Date . /. i P éEE;w'maPhom#

?qg;nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
cON
Xed

of the corporation or the receivesa

CR2E034 {9/01)

LGOIV LAY | |

nv



