| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT #  P95000001118 ecretary of State

1. Entity Name

GAETAN ROY, PA. - e : 04-16-2002 90062 040 ***150.00
Principal Place of Business Mailing Address

4500 NW 47TH ST 4500 NW 47TH ST

TAMARAC FL 33319 TAMARAC FL 3339

- R VRGBS W

ce of Business

283] omELSET DRIVE 283 | SomELSEr DRVE

Suite, Apt. #, etc. je, Apl. #, elg DC NOT WRITE IN THIS SPACE

Syre A verE 204
ity & Stale ity & State ﬂ[ 4. FEI Number Applied For
E‘Cﬂy pﬁs l£‘ ggﬁs ﬁ" mﬂgm R 65 05 |4981 szApplicable

%p?:?» i . Cﬁ”? A— , ) %:53__] { Coﬂiyg A. 5. Certificate of Status Desired [ fig?q lﬁidc;tional

6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name

ROY, GAETAN L. . ' Etreet Addrzssf% Box Numpgr & No% AZiegtabvle) -5‘ ; 2 It ’

=
bl fpkes  FL 4331

8 The above named entit i i or the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Y YL M%’é@._

LA
lcoaor printed name of registered Ttle if applicable. [NOTE: Registered Agent signature raqﬁired when rainstating)

"4 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cortribution O Add.ed 10',‘22;5‘3
{Sea criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSTD O Delets TILE Rlcvange O Addition
NAME ROY, GAETAN L NAME
STREET ADORESS | 4 SAEFNTFRTTRCOT. #ﬂ‘ shrerrotmes— > 28X ! -SOWEM QPIVE #M
orv-sT-oP | FAMARALERY CITY-§T-2P 1;4,}35 Mw FL zZ22= [/
TITLE [ pelete TILE ° [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me ’ o ST T T T e me | T 7T T ’ -7 CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TLE [ pelete TITLE O changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE s [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aafeddress, with ;

SIGNATURE: / g 0 Lf/gﬁ;k KY- 7354967

MRE'ANC TYPED OR PRINTED NAM@&GN:NG OFFICER OR DIRECTOR Date Daytime Phors #

AL A

CR2EQ034 (9/01)




