5
FILED

Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90549 034 ***400.00

' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

P9B000000ES5

POULINCO ENTERPRISES, INC.

5169 NW 57TH DRIVE
CORAL SPRING FL 33067

Principal Place of Business

Mailing Address
5169 NW 57TH DRVE
CORAL SPRING FL 3087

2. Principal Place of Busi

ness

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

L
IR RR AR A AL

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650811956 Not Applicable
B L | Geumy Zp . Counlry &, Centficate of Status Desirog [ 9875 Additional
: e —= Fge Required -~ -
6. Name and Address of Current Registered Agent —.~—- — ——| -— - ———— 7 Name and Address of New Aegisterad Agent ~ - . .
e e e - T - T - Name
POUUN' GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
5189 NW 57TH AVE
CORAL SPRINGS FL 33067
City FL Zip Code
a:l,The above named anlity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
\SIGNATURE
) Signalure, typed o prinkad name of registered agent ang litla ¥ applicable. (NOTE: Rogistated Agert Signatura riguired when ronsiating) DATE
9. Tris corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] petete (13 O change [ Addition | S
— [ HAME POULIN, GEOFFREY NAME e
-sTREET ALDRESS | 5169 NW 57TH DR STREET AGDRESS §
ory-st-2p - \CORAL SPRINGS FL 33067 CITY-5T-21P §
" Trme VSTD 3 Delete e O change [ Addition | G5
NAME POULIN, CHRISTINE NAME
STREET ADCRESS | 5169 NW S7TH DR STREET ADDRESS
fom-st:ze. JCORAL.SPRINGS FL,.33067__ . ___ . _ . || coryst-ze
TIE ] petete TITLE ~ [Ohange__ [ Addiiion
~MAME —|— - - — - NAME
STREET ADDRESS SIREET ADDRESS
CITY . ST-2P CITY-ST-2IP
THLE 2 Delete TIRE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TMLE 7 Delete TITLE CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIfy-S1-21P CITY- 57-2IP
13. | hareby cerlify that the information supplied with this fin'ng does not qualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered o exacute this report as required by Chapter 607, Floeida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE:

Pl




