. -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000045781 Mar 29, 2001 8:00 am
I- Entty Name Secretary of State
GUY JD' THEMBLAY’ P'A 03-29-2001 90363 006 ***150.00
Principal Place of Business Mailing Address
3100 E. COMMERCIAL BLVD. 3970 OAKS CLUBHOUSE DRIVE
FT. LAUDERDALE FL 33308 SUITE 306
us FOMPANO BEACH FL 33069
us
s Ve LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%74201 Not Applicable
Zip Country Zip Country 5 Certificate of Status Deslred_ | 7 gese'-n’gu‘;?:éﬁonal
~> - "f. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
;g?g‘glﬁé gEJB‘II_igU SE DRIVE Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 306
POMPANO BEACH FL 33089 :
City FL Zip Code

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

SIGNATURE
Signatura, typed or printec name of regisierad agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and selects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME TREMBLAY, GUY J NAME
staeer Aoovess | 3970 OAKS CLUBHOUSE DRIVE, SUITE 306 STREET ADOFESS
cr-si22 | POMPANO BEACH FL 33069 oiy-51-27
THLE ] Detete TITLE O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE ' ' " "Oopeste [ e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE O Deiete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TMLE [ Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-$T-2IP
TIME ‘ 3 pelete TILE (3 Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. 1 hereby certify that the information supp
indicated on this report or supMeme
of the corporation or the receivery
changed, or on an attachment i

ipd with Yis ﬂling does not qualify for the exemption stated in Sect|
port is trye and accurate and that my signature shall have the sal

an address, with all other like empowered.

SIGNATURE:

ion 119,07(3)(i), Florida Statutes, | further certity that the information
me legal effect as if made under oath; that | am an officer or director

uStge empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/Lg/wf (« 51\0{ 1-B2019

SIGNATU)\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0135165

CR2E(34 (10/00)



