2002 UNIFORM BUSINESS REFPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # o911
vt P94000003 ecretary of State
KHEOPS GEa8a-A#%P INC. _ Co 04-17-2002 90115 042 ***158.75
f,nfcfrw_i‘\ov\a.l Lne
L
Principal Place of Business Mailing Address
2949 RAGIS ROAD PO BOX 213
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 321700213
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3217467 Nt Applicable
o Country Zie : Country 5. Certifcate of Status Desied . [W ?g-ggqlﬁf:é“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e == - P T I T r-l,\l.gg‘.er:— - ——— e — —_— T mmm e T e o —E am
VNLLANT’ MAR[E'JOSEE Street Address (P.O. Box Number is Not Acceptable)
2969 RAGIS ROAD,
EDGEWATER FL 32132
.{: City FL Zip Code

B. The above namead entity submits this staterment for the purpose of changing its registered office or registered-agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or printed name of registered agent and Ltle if applicabls, [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Triz;‘iz::gngg;ﬁ:nc‘ng O f?égjqohgaei?e
(See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE ) [ Change [ Addition
NAME LEBLANC, BENCIT NAME
streeT anoress | 2969 RAGIS ROAD STREET ADCRESS
ory-st-2p | EDGEWATER FL 32132 ey -ST-2P
TIME ST [ Detete TITLE [ Change [ Addition
NAME VAILLANT, MELANIE NAME
STReeT aDDREss | 2889 RAGIS ROAD STREET ADDRESS
CITY-ST-7IP EDGEWATER FL 32132 o CITY-§T-21P
TLE P O Deletz TITLE [ Change (] Addition
naMe - - -1 VAILLANT, MARIE-JOSEE et . R | L . - et
STREET ADDRESS | 2069 RAGIS RD STREET ADDRESS
cry-st-zF | EDGEWATER FL CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME GAGNE, H. SARAH NAME
sTreeT Aooress | 2049 RAGIS RD. STREET ADDRESS
or-st-2¢ | FDGEWATER FL 32132 CITY-5T-2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME FOREST, PIERRE NAME
steeet aotiess | 2049 RAGIS RD. STREET ADDAESS
CiTY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TITLE [ Detete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

_&GNATUR@/O(‘ML;'(\LAM /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4E8.LL00

i\

CR2E034 (9/01)



