1x

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #P97000107642

1. Enlity Name

DAN POIRIER ENTERPRISES, INC,

4 03-17-2003 91105 016 ***150.00

Pringipal Place of Business Malling Adcress

11378 SW 11 COURT

DAVIE, FL 33325 uS DAVIE, FL 33325

11378 SW 11 COURT

us

3. Mailing Adoress

Lz. Principal Place of Business

AN 00 D U OO

Suite, Apl. #, elc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FE| Number [Applied For |
65-0801680 [ Mot Applicablg
Zip Couniry 2ip Country " ) $8.75 Additional
e . L _ 5. Semllcale of Status Desrrec'i R _E_ Feo. Roguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
POIRIER, DANIEL
8240 N.W. 46TH CQURT Street Adaress {P.O. Box Number is Nt Acceplanle)
LAUDERHILL, FL 33351
ity FL I Zip Code

8. The above named entity submits this statement for the purpase of changi
the obligations of registered agent.

SIGNATURE

ng its registera d office of registerad agent, or both, In the State of Floriga. | am famiiar with, and accept

Signaluré, lypad of prinigd nama of RigIsA ayanl and LA ¥ aplicalie,

{NOTE: Rayisareu Agan| signalum kiqu TG whan rinttating) OATE

2. Election Campaign Financing
Trusi Fund Conlribution.

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

10. OFFICERS AND DIRECTORS 1.

me D C1 Deiete me O Crenge [ Addition g
NAME POIRIER, DANIEL NAME S
STREET aDDrESs | 11378 SW 11 COURT STREET ADDRESS :é‘
CiTv-s1-2p DAVIE, FL 33325 Cv-st-2IP &
1ME T Delete mnLe [ Change [ Addition g
NEME HANE

STREET ADDRESS STREET ADDRESS

City-s1-2ip Cav-st-2ip

ik [J elete THLE [0 Change [ Addition
reME - - FE — HANE — - - - = . o= -

STREET ADDRESS STREEY ADDRESS

Citv-s1-2IP Chv-s1-21¢

TME 1 pelete TITLE [ Chenge [ Addition
NaME WAME

STREET ADDRESS STREET ADDRESS

Cry-s1-218 Cny-s1-2ip

TLE ] Delete TTLE Ochenge [ Addtien

LA RAE NAME *

STREET ADDRESS SYREET ADDRESS

Gty -s1-1f Tmy-s1.23p

TImE [ Delete e O crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIRN-s12p cry-sr-zip -

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated In Secron 119.07(3)i), Florida Statutes.
indicated on this repoit or supplemental reporl is true and accurale 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 of frustee empowerad to execute this repon as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antachment with aijss, Il other (ke e powered.

Iurther gertify that the information

55Y- 413.8/5

SIGNATURE: Q Ay

Oaytime Pnona #

O A= 12-03

TURE AND TYPED CT PRINTED NARLE OF SIGNING OFFICER OR DIRECTOR
o



