FILED
2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P96000089107 ecretary of State

1. Entity Name 04-14-2003 90372 042 ***150.00
THE SUARD'S CORPORATION

Principal Place of Business Mailing Address
15 HYPOLITA ST 325 MINORGA AVE
ST AUGUSTINE FL 32084 87 AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address ”"”"l "l ’I”I Iml m” "m Ilm |Im ’l“l ||m ”"I "m ’II] |"’

%25 MINORA Avg

e

Suite, Apt. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
. ~ £2 59-3469407 Not Applicable
Zip . Country Zip Country . . $8.75 Additional
| 320¥0 N w*ge_-‘_ R R R _ 8. Certificate of Sta_tus De?}re;d . ,D Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUARD' ETIENNE Street Address (P.O. Box Number is Not Acceptable)
325 MINORCA AVE

ST AUGUSTINE FL 32080

City 7 FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
A % [
FILE NOW!Y REE 15 $150.00 . -
P ‘ . i Financi
After ey 1,2003 Fo il bo$55000 o Soct Carpuin i $5.00 oy oo

Make Check Payable 1o F!gr_ida Department of State: '
10. . Lt - . OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PS “ _ R ;g'_": {J Delete TInLe [ change [ Addition
wMe . |SUARD, ETIENNE NAME
STREET. ADDRESS 325 MINOHCA AVE STREET ADDRESS
ar-5T-2° “ 71 ST AUGUSTINE FL 32080 ciy-s1-ap

Sme VT i 1 Deleta TITLE [ Changz [ Addition
NAME - " SUARD, ADl - NAME

~|- STREET ADDRESS . 325M|NORCA—AVE)--M-————-_'—- aqm e o e el STREET ADDRESS | -omiamimemrmr vz = 5 | ma o e v = - .

cry-st-z | ST AUGUSTINE FL 32080 GTY-§T-2P
me O Delete TMLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
THLE [ pelete TILE ] Change [ Additicn
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A -
Aol ¥29 %3

SIGNATURE:

Daytime Phong #

CR2E034 (10/02)

4



