2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

B.S.G.L. ENTERPRISES, INC.

P93000061028

758 SUN TOP

Principal Place of Business

LN

BOYNTON BEACH FL 33436

Maiiing Address
758 SUN TOP LN

BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90827 022 ***150.00

IR AT A

[0 CHECK HERE IF MAKING CHANGES

SANTERRE, BRIGITTE
758 SUN TOP LN
BOYNTON BEACH FL 33436

City & State City & State 4, FEl Number 5-043 Applied For
6 0884 Not Applicable
Zp 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

Street Address (P.C. Box Number is Not Acceptahle)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

Signature, typed or printed nama of registered agent and Iitle if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

o FILE NOWI!! FEE IS $150.00
* After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bg
Added to Fees

TL! OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete miE 1 Change [ Acdition
NAME SANTERRE, BRIGITTE NAME
streeT aooress | 798 SUN TOP LN STREET ADORESS
CITY-57-21P BOYNTON BEACH FL 33436 CITY-ST-21F
TE VP [ pelete TITLE [ change [ Addition
NAME LAROCHELLE, GUY NAME
streeT aooress | 758 SUNTOP LN STREET ADDRESS
orv-st-zp | BOYNTON BCH FL 33436 CITY-5T 2P
TTLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE [T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST- 7P
| TTLE [T Delete TITLE (D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that'the informalion supplied with
indicated on this report or supplemental report is
of the corperation or the receiver or trustee ermnpo
changed, or on an attachment with an address, with all other ke el

SIGNATURE:

this fling does not
true and accurg
wered to execgrite

qualify for the exemption stated in Section 119.07(3

IS (gport as required by Chapter 807, Florida Statut
bred.

G -03

)i}, Florida Statutes. | further certify that the information
pnd that my signature shall have the same legal effect as iF made under oath: that | am an officer or director
i es; and that my name appears in Block 10 or Block 11 if

56/ 774 -335¢

Date

Daytima Phone #

tooonsn

Av

CR2E034 (10/02)




