2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

CLAUDE BOIVIN RENOVATION, INC.

DOCUMENT # P98000086953

Principal Place of Businass

751 PINE DR. #104
POMPANQ BEACH FL 33060

Mailing Address

751 PINE DR. #104
POMPANG BEACH FI. 33062-4718

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90239 030 ***150.00

‘ iv404 1
i e S Uy AT IR
0 ' oos N RIFERSIDE DR
Suite, Apt. #, etc. Suite, Apl. #, etc. l DO NOT WRITE IN THIS SPACE
Fomm PAne [REACH ] _
City & State City & State 4. FEI Number UE 853 | Applied For
Fﬁ W\PAA/U‘; 5 C- 65 5 Not Applicable
Zio Country Zip Country " ! . $8.75 additional
E/—- : 5 d b hY 6 6 oW AED H (53 s (9 ; RQ W&ﬂ D 5. Certificate of 1Status Desired d Pee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

BONVIN, CLAUDE
751 PINE DR, #104

T 2 .-

Name 4
. - - | .- -
-

Streel Address (P.O. Bex Number isi Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|

Trust Fund Contribution.

POMPANOQ BEACH FL 33060 4
City { Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and e It applicakie. {NOTE: Registerad Agent signature required when réinsialing) i DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi (1) n Campalgn Financing $5.00 May Bo
R : . ay

Added o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PTSD O Delete TILE [ change [ Aadition
NAME BOIVIN, CLAUDE NAME

STREST ADDRESS | 754 PINE DR, #104 STREET ADDRESS

Gmy-s1-2¢ POMPANO BEACH FL 33060 cimy-S1-2P |

TIILE - - [ Deete TITLE ! [ Change [ Addition
NAME Doitviw QLA“.QE' NAME

STREET ADDRESS | o S SV RIVER S10 € bﬁ‘ STREET ADDRESS

ov-st-2p |Powa R we QEAcY FL.SD 3062 CRY-5T-21P |

TITLE [ Delete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS. | -— - - S e - - - swmeerADDRESS ] - T - T 7 T e B
CITY-ST-2IP CITY-ST-21P |

TTE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ( Delete TITLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS |° STREET ADDRESS

CITY-§T-ZIP CITY-57-2P

TITLE D Delete TITLE ‘ Ol Change ) Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST- 2 \

13. | hereby certify that the information supplied with this filin

daes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

CRSEN24 (G/Qa)

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 empowered.
- -
R WSl nie ey /‘J/ f
SIGNATURE: ___- 7~ uﬁﬁw olf[afov  GSY-FYD-G47
¥ {D’ata v Daytime Phone #

BRI Y 4o

Fr s ' - )
v - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



