| | FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000064719 Secretary of State
1. Entity Name 01-30-2003 90155 050 ***150.00
MICHEL & DENISE CADORETTE INC.
Principal Place of Business Mailing Address
€509 FILLMORE STREET €509 FILLMORE STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

Suite, Apt. #, etc. Suite, Apt. #. et [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-05 1 8585 Not Applicable
P Cauntty__ L Ep Cof Gy - e g CifiGate of Staus Dosied [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CADORETTE, DENISE

Street Address (P.O. Box Number is Not Acceptable)

6509 FILLMORE STREET

HOLLYWOQOD FL 33024

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicalbfe. {NOTE: Registarad Agent signalure raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
At Nay 12000 Foo wil be $5500 oot TN [y $5.00 veyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celets TILE [Jchange [ Additicn
NAME CADORETTE, MICHEL NAME
stheet anckess | 8509 FILLMORE STREET STREET ADDAESS
CITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change [ Addition
NAME CADORETTE, DENISE NAME
sTREET ADDRESS | 6509 FILLMORE STREET .3 STREET ADDRESS
CIFY-SI-2IP HOLLYWOOD FL 33024 _ ore-sr-ze | - .
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
e £ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2IP
TIME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CiTy-§T-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empcwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachr®nt with an addregey with ai! other iike empowered.

SIGNATURE: (J//5Et 85 BEQUIRED /~19-03 (45¢)F66-532/

"USIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phone #

DOLTI T

AV

I

CR2E034 (10/02)



