FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28.2002 8:00 am

|
:
3

bt Secretary of State .,
BEAUVENTURE CORP. INC. 05-28-2002 91772 021 ***150.00
Principal Place of Business Mailing Address -
15355 TAKE OFF PLACE ' 15355 TAKE OFF PLACE .
WELLINGTON FL 33414-8306 . WELLINGTON FL 33414-8306
2. Principal Place of Business 3. Mailing Address HII"'N I|| II‘II ]l“l III" I|“| I”“ |Im "[l! |I”| “"l "IN ’"‘ ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808884 Not Applicable
Zi Countr Zi Count iti
g y P uniny 5. Cerlificate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROSAHIO' GAIL L CPA Street Address (P.O. Box Number is Not Acceptable)
14729 DRAFTHORSE LANE
WELLINGTON FL 33414
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.
SIGNATURE
. Signature, typed o printed name of registered agant and (g if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
5 T B . '
9. ih\sfﬁ.orporanqn is euglb!j tcl> sat\siy(;ls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINE D O pelete TILE O change O Addtien | S
NAME BONSAINT, SERGE NAME S
streer sooress | 15355 TAKE OFF PLACE STREET ADDRESS §
orv-st-ze | WELLINGTON FL 33414-8306 CITY- ST-2 i
TITLE D [ Delete TITLE [ Change [ Addition 5
HAME VAILLANCOURT, DANIELLE NAME
street apoRess | 15358 TAKE OFF PLACE STREET ADDRESS
orv-s-or | WELLINGTON FL 33414-8306 Chy-ST-21p
TITLE [ Delete TIMLE [JChange [ Addition
o PR R — S S R ey — P P e D g - e = .
~NAME™ TNAMES
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-81-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2iF
TITLE [ pelete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CiTY-ST-2IP
13. 1 he_reby Certify_thal the inform n sugptied ik this filing does not qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syffplementyl repbfs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€eiver or tru (lowerg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with g ith il ogher like empowered.
i . LD TR V»}& -dZ é 7?]4
SIGNATURE: _ \ S/ VT 200 300 4 d Jér- 0 |
SIUNATURE AB TYPED OR PRINTEQWATAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



