2001 UNIFORM BUSINESS REPORT (UBR) May lg 1%0%11) 8:00 am | 3.

ey
DOCUMENT # P98000058403 Secretary of State
1. Entity Name
05-16-2001 90217 012 ***150.00
ACADIAN HOLDING INC.
Pringipal Place of Business Mailing Address
721 SE 17TH STREET 721 SE 17TH STREET (Vd (Vv
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
s eSS v AR AR A
Suite, Apt. 4, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 084568 Applied For
2 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Curtent Reglstered Agent ) 7. Name and Address of New Registered Agent
R e - e | Mame — . : e e [N
%:J[;EET’TZES#E‘?T Street Address (P.O. Box Number is Not Acceptable) l
FORT LAUDERDALE FL 33316
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
Signaturs. typed ot printed name of registared agent and ttle il applicaple. (NOTE: Ragisterad Agent signature required when reinstating) DATE

-9. Thi ion.is.eligible. isty its Intangible | semers s FILENOWHEFEE-IS:8160:00—c— o0y L o

i contementand a1y do s e WAY 1, 2001 Foo wi;Is be $650.00 10- Biection Careaign Financing $5.00 way 6o
N ' rust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE DPS 02 Delete TITLE O Change  [Rdtdition 8

N SAVOIE, CLAUDE - Mave SHVOIE, ANGELR 2

STReET ADDFESS | 560 SHEDIAC RD., MONCTON, swerraoress | O SPRUCE GAROVE 3

onv-s-2p [N B, CANADA, E1C 2T4 : s ze | moncroN, NG, A f// (944 i

me O] Delete ME O Change [ Addiion | &L

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
—NAME e e B HAME _—— — - —faem
| sreer apoREss STREET ADDRESS

CITY-ST-2IP Civy-5T-21P

TALE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TIML.E [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this liliné; does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowerad {ff gxecute 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 ofhgr like empowered.

L
SIGNATURE:

SIGNATURE AND 2P NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytime Phana #

, A}ptho 200




