2002 UNIFORM BUSINESS REPORT (UBR] FILED g

[ ]
DOCUMENT #  P98000022654 Apr 15, 2002f88.00 am
1. Entiy Name ecretary of State
AUBERGISTE INC. 04-15-2002 90073 034 ***150.00
Principal Place of Business Mailing Address
2601 TERRAMAR ST 2001 TERRAMAR ST
SUITE 109 SUITE 109
FT. LAUDERDALE BEACH FL 33304 FT. LAUDERDALE BEACH FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
. 65-0722543 Mot Applicable
e Couniry Zip ouniry 8. Ceriificate of Status Desired d $8.75 Additional
. Fee Required .
6. Name and Address of Current Registered Agent COIRRECTVOM 7. Name and Address of Mew Registered Agent CORZECT\GM
o _ . . ] Name . - oNLY
PORIER, ROBERT A, R Rossrr A. Poidier -
’ ’ Sireet Address (P.0. Box Number is Not Acceptable)
2801 TERRAMAR ST. 2804 TerrAMAR ST.
FT. LAUDERDALE FL 33304
City T ue Zip Code
Fort LAuserbaLs FL | 53%% 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signaturs required when rainstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE l$ $150.00 10. Etection Campaign Fnancing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Faas
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 3 Deleta TITLE ¢/cfo . Konange [ Addition | S
NAME POIRIER, ROBERT A {[ nawe Rosept A: Foirier s
sTREET ADDRESS | 21625 SUTTERS LANE sTREETADDRESS | 21625 SUTTERS LANE E_E
crv-s1-zp - |BOCA RATON FL 33428 CITY-5T-20P 2oca Batond FL. 334729 H
and
TME PCEO O Delete TILE Ol Change [ Addition | €3
NAME POIRIER, ROBERT C . NAME
STREET ADDAESS | 21825 SUTTERS LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
THLE 7 celete TILE [J Change [ Addition
NAME . _ ) .. N . | NAME . - )
STREET ADDRESS ’ o C STREET ADDRESS i . ” o
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-ZIP
TITLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)(i), Flarida Statutes. { further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentwith an address, with ther like empowered. ,
o s Yt o L
SIGNATURE: iz, L o CFd Yfer 5-Sid S2/4
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR uals L4 Daytime Phone #




