2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009173 Mav 10. 2000 8:0
1. Enity hame ay 10, :00 am
LABRADOR ENTERPRISES, INC. Secretary of State
05-10-2000 90119 029 ***150.00
Principal Place of Business Mailing Address
39 TREASURE CIRCLE 33 TREASURE CIRCLE
SEBASTIAN FL 32958 SEBASTIAN FL 32958-6909
R s A TR R DA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4. FEI Nurber Applied For
59-3573051 Not Applicable
Zip 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
- L e— e T e — " —T e e ’Narﬁe** T e e el 2 T ST e —cme ' — e
PAQUETTE, PIERRE :
' Street Address (P.O. Box Number is Not Acceptable)
39 TREASURE CIRCLE
SEBASTIAN FL 32758
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Registared Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 . o
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ntr?bution g 0 fgzgﬂ;&:&;gﬂe
{See criteria on back) 0 Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICS ND DIRECTORS IN 11
TITLE DP %Dalate TITLE ;‘:?‘;-'--'g-'i-"l-'?' :;&-.;1_9:: ‘:I——J_, A 6
NAME HIAU, HENRI NAME " 5 " 2
sTreeT acoress | 8508 MAGNOLIA STREET ADDRESS §
GITY-5T-7IP GIBSONTON FL 33534 CITY-5T-2F ™= F W
" o
TILE e O Celete TITLE 2 'ﬁcnange [ Addition | G
NAME PAQUETTE, CHRISTIAN NAVE 3 —\p.hﬂsoz.f CRcAS
STREET AnDRess | -S84-VIHEAGE-DRIVE STREET ADORESS . : :
orv-s-zP | JNGHNE-NY-89451 CITY-51-2P SE GA gTM’J, F L - Z?S 8
TITLE } Ooetete  _Qome_ _D“\’__ E Rl - —— _ [ Change _ ﬁAddilign )
NAVE NAME V) p\o’ WEn < C_/\l\moﬂ
STREFT ADDAESS STREETADDRESS | |20 DE S (HAN\P
CITY-57-2IP avst-zp A EPENSTILNY , QVE Qf{, S‘L,ﬂ 249
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIY-§1-2p CITY-5T-2R
TITLE [ Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. [ hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cenify that the information
indicated on this report o supplementa! 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _”%& e NRISHANDPAR VBT

f/

Data Daytime Phene #

ffzelo> 7% 33 Z73™




