3 : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P98000062107 Secretary of State

1. Entity Name

MICHEL SABOURIN PORTRAIT DESIGN, INC. - 03-29-2002 91426 027 ***150.00
Principal Place of Business Mailing Address

2125 5. US HWY ONE 2125 8. US HWY ONE

JUPTER FL 33477 JUPITER FL 33477

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65_085%77 Not Applicable
Zp Country p Couniry 5. Cerlificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T N P SR U O S SR —=i.-zName e e o — s e o
SABOUR]N’ MICHEL Street Address (P.O. Box Number is Not Acceplable)
2125 S. US HWY ONE
JUPITER FL 33477
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Floriga,

SIGNATERE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signaturs required whan reinstaling) CATE
9. Ihi?ﬂti.orporalign.is ellglbhslo"sattstfy;ts Intangible . FILE NOWI!!l FEE |‘.?“$‘l50-00. ~ = [~10: Etection CampaignFinancing=—"""$5.00"May 55~
axfling rgQU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [[]Change [ Addition
HAME SABOURIN, MICHEL NAME
STREET ADDRESS | 2125 S. US HWY ONE STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY-ST-2IP
TILE [ pelete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-ST-21P
TITLE : ' . 1 petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CiTY-ST-21P L~ / CITY-5T-2IP

ify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report gx required by Ch'jﬁm', Florida Statutes; and that my name appears in Block 11 or Block 12 if

s &
L LOUIRER l = R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

13. | hereby certity that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or

SIGNATUR

Av 08888E0 7,

CR2E034 (9/01)




