2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

&

DOCUMENT # P95000024462 Aélegc%gt’azr(;,o(}f%&(ig m:

USA PELICAN, INC / 08-16-2001 90008 045 ***550.00
v
Principal Place of Business Mailing Address
1510 S.W. 13 8T 1510 S.W. 13 ST vuuvaYuy
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mziling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 65'{567298 Not Applicable
Zi Zi iti
_ Zp Coujtr?t o 1oz L C?untr_y . ] s. contiticate of Status Desired 0 $8.75 Additiona)
— i e - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAULNIERS’ JACGUES Street Address (P.C. Box Number is Not Acceptable)
208 HENDRICKS ISLE #2
FORT .LAUDERDALE FL 33301
o s
City - FL Zip Code
8. Th=above named entity submits this siatement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenit and titie if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisty its Intangibte FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Sepiember 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P [] Delste TITLE O Change [ Addition | £
NAME DESAULNIERS, JACQUES NAME &
sTreeT anoress | 208 HENDRICKS ISLE #2 STREET ADDRESS ¢
orv-srze | FORT LAUDERDALE FL 33301 CITY-ST-2P i
g
TITLE 3 pelete TITLE [] Change  [] Addition | C.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE oo TT T, Rl Y N1 o T T [ Change - — ¥ Addition =t~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-72IP
TITLE [ celeta it [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurg#d angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exegdie thi report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther #ke grapowered. :
v AN NEER X
SIGNATURE: ___ SIGNATUERE-SZ- G llD a2 Al 17%0s 3058705027
R PRINTREMAE OF SIGNING OFFICER OR DiRECTOR F Date Daytime Phone #




