bl
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
R
[ ]
DOCUMENT #  P95000024462 Jzén 22, 200218.00 am :
1. Entity Name ecretal ’f O State H]
USA PELICAN, INC 01-22-2002 90102 040 ***150.00
Principal Piace of Business Mailing Address
1510°SW:1318T. - 1510 SW. 43 ST
FT LAUDERDRLE'FL‘" 2 FT LAUDERDALE FL 33312 )
2. Principal Place of Business 3. Mailing Address J L i )
[0 oo Nw33W S thaat Josoo My BN 7,4
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2o Lre>
City & State City & State 4. FEI Number Applied For
M QAL F L AP et Ay o ~ L 65-0567298 Not Applicable
Zip Country Zip Country » . $3 75 additional
5. Certificate of Stalus Desired O - h
A3 TL-5902 33172 - S0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
.
DESAU_LNIERS' JACQUES Street Address (P.O. Box Number is Not Acceptable)
208 HENDRICKS ISLE #2
FORT'LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, tlypad of printed name af registered agent and titte il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution Added to Fees
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition §
NAME DESAULNIERS, JACQUES NAME =)
streeT an0ress | 208 HENDRICKS ISLE #2 STREET ADDRESS ?3’
arv-size | FORT LAUDERDALE FL 33301 oTY-5T-2° i
= o
TITLE O Delete TITLE OGhange (] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE - . 7 Celete TITLE - o mi e e e e Change - [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section ).07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarp ighal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, sidla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
. 4 x B0s- 870-5017
ran gy ‘;‘=1)ﬁ_o{7 = 7 0 e
SIGNATURE: /el 350 WIRA RIZTH NTED e S 20py St
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DW Dale Daytima Phone #

7



