FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P97000040676 ecretary o
1. Enlity Name 04-16-2003 90234 011 ***150.00
FLORIDA SELECTION INC.
Principal Place of Business Mailing Address
3050 N PALMAIRE DR 3050 N PALMAIRE DR
UNIT 210 UNIT 210
e o H"““H"llm ‘"” “”I "m “m"“’ ||I“||lll m.’ '“ll I”l |“.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65_0751021 Not Applicable
&P Couniry Zp Baury 5. Corficaioof Sielus Desied [ 98+75 Addhiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T et o — :_;_f\hlame-—ﬁ--__—; P s iEmo—c =g P R, -

BOUSQUET, ANDRE
3050 N PALMAIRE DR UNIT 210

Sireet Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH FL 33060

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
T

E

SIGNATURE &
Signature, typad or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruztlFund C:ntlr?bution e O fg.‘gﬂobézf ¢
Make Check Payable to Florida Department of State ‘
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete e O change [ Addition
HAME BOUSQUET, ANDRE NAME
sTreet apoaess | 3050 N PALMAIRE DR #210 STREET ADDRESS
orv-s1-zp | POMPANG BEACH FL 33060 CITY-ST- 2P
TITLE 8 O Delete TITLE [ Cchange  [J Addition
NAME BOUSQUET, DENISE NAME
sTReeT acoRess | 3050 N PALMAIRE DR #210 STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33080 CITY-ST-ZP
TTET = e e e o ) O Delele TITLE [ Change [ Addition
NAME - B [ Y e . )
STREET ADIGRESS STREET ADORESS )
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GITY-3T-2IF
THLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T- 2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P o CITY-5T-2Ip

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informaticn supplied with thys filing does not quafify for the
indicated on this report or supplemental report is fue and accurate and that my,
of the corporation or the receiver or Iruskse empéfered toemacute this report

i her like empowere:

Dite Daytime Phone #

W@D ¢/r/03 95/ I 4/

AV GGB96L0

CR2EQ34 (10/02)



