2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000685 . Sgp 08, 2000 8:00 am
e

1. Entity Name
cretary of State
POULINCO ENTERPRISES, INC. 09-08-2000 90007 012 ***550.00

Principal Place of Business Mailing Address
5852 NW 415T LN 5852 NW 41ST LN
COCONUT CREEK FL 33073 * GOCONUT CREEK FL 33073 B .
t105389
. Princpal Place of Busine el 3. Mailing Address
q W ST DR e, Sllo 9 vw ST O ve,, -
Suite, Ait. #, etc. uite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
) 1 32061 da Spomgs.?-\ 30T
City & State City & State v 4. FEI Number Applied For
65%1 1956 Not Applicable
7Zip Cm e — -~-,Co~l“‘:»n,t—r!,f~; e FUe ,ZIF; e T ,__,C,‘H’.‘.fﬂ'!.._..__ﬁ--;‘— -5.zCertificate of Status Desired . :_D i Ee.aé'gesqlﬁ:ﬂﬁonal A
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Taotin . beoffrey
| POULI, GEOFFREY 3 }djﬁ{iﬁ' S

OCONUT-EREEK-Fi-38673— :
¢ Corod Somngs

' oy FL [ ==067

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
Signature, typed of printed name of regisiered agent and lite if applicable. {NOTE: Registered Agent signature réquirad whan reinstating) DATE
9. This corporation is eligible 1o satlsfy its Intangible _FILE NOW!! FEE IS $550.00 10. Siocti .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wiii be §750.00 - 0 %ﬁg:lgzrﬁiﬂg :;Ir?;uzg: neng O ﬁ%e{c’j(::owllaeyeg °
(See criteria on back) O ‘Make Check Payable to Department of State.
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE {Jchange [ Addition
NAME POULIN, GEOFFREY NAME 51X
STREET AODRESS | 5852 NW 41ST LN STREET ADDRESS 1o WW 57 O )
CHTY-5T- 2P COCONUT CREEK FL 23073 eITY-§1-2IP =R OOS y T\ 3307
TITLE VSTD [ Delete TITE [JChange [ Addition
NAME POULIN, CHRISTINE Nk LSia e STOCOC
STREET ADDRESS | 5852 NW 41ST LN STREET ADDRESS
arestze | :COCONUT CREEK-FL-33073 - - R X crvsrze Corol TS W& __?359 o7 L
TIMLE ' : O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ] change  [J Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
e [ Delete TE ’ O change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TMLE O pelete TINE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

13. | 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 carporation ar the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like .

red .
SIGNATURE: ___ SIGIGTLENE m.z:é;iuﬁﬁé’\ Q\@Qoesa& -6-0G Q3u-15)aN6

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR Dayuma Phone ¥ o

1

CR2E034 {5/00)



