FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P95000001118 Secretary of State
1. Entity Name 03-31-2003 90204 009 ***150.00
GAETAN ROY, P.A.

Principal Place of Business Mailing Address

2831 SOMERSET DR 2831 SOMERSET DR

STE 214 8TE 214

i—  —— AAAGEEEARMRARAU TR

305/ Nw HoTH AVE | 305/ Nw HLTH ByvE

;‘.{”‘e Apt. #, etc. Sulte, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
208 208
City & State City & State 4. FEI Number Applied For
LAUDERDALE L HKES, FL LuupeepilE LAk FL 650544981 Not Appicabis
Zip - |- Country. . =Zip P | Counwry ° P e .- $B8.75 Additional -
3 33 /3 U. s. A 33 3 / 3 0-5 s q . 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
ROY' GAETAN L. geet Address (PO, Box Number is Not Acceptable}
2831 SOMERSET DR, STE214 , 05! N-w . Huth AVE K208
FORT LAUDERDALE Fi 33311
ode
L#UDF_Rbme Japee _ FL| gué
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both; in tne State of Florida. | am fami ligr wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registsred agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 ecfion LeTibaign inancing $5.00 May Be
Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE I]Z,Change {71 Addition
NAME ROY, GAETAN L NAME _
sTReET ADDRESS | 2831 SOMERSET DR. #214 smerrooness | 305 ) M. SbTH AVE H# 208
orv-s7-70 | FORT LAUDERDALE FL 33311 CITY-5T-2P &Au_gfg PALE j,gxfg EL, L6 323313
TILE O Delsts TMLE [ Change [ Additiorn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP s s R PRI | ;1 ) 1 B | R S R =
TITLE O Delete e ' M change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE _ {7 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TiTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or !rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with witnall other like empowered.
SIGNATURE: - A= REQUIRED 3/2 %3 ISP T3 AYFE 7
AGNRTURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

L LLDCRAS

nv

CR2E034 {10/02)



