2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086953 Mar 21, 2001 8:00 am
1. Enty Narme Secretary of State
CLAUDE BOIVIN RENOVATION, INC. 03212001 90014 061 **150.00
Principal Place of Business Mailing Address
605 N RIVERSIDE DR 605 N RIVERSIDE DR
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 guvu£liuuy 5
Yo sw as - SAME .
Suite, Apt. #, etc. P ﬂ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65‘0335345 Applied For
FL - 33 b 9'3 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — Name e - =
BOIVIN, CLAUDE . Boruw CLAUDE
Street Address {P.O. Box Number is Not Acceptable
751 PINE DR, #104 P PN s
POMPANO BEACH FL 33080 =7 : i
FPEarBRRoK £ KK
City . Zip Code
FL 3623
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 Fiorida,
SIGNATURE
4, Signature, typed of printed name of registered agent and title if applicabie {NOTE: Registarad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 L N .
Tax filing fequirement and elects to do 0. Atter MAY 1, 2001 Fee will be $550.00 10 E:iztlizrf;ag :;ﬁguzs:lncmg O fdsdﬂ?oh;:z SBB
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1SD [ Deajete TITLE [ Change  [7] Addition
NAME , | BOVIN, CLAUDE NAME
streeT acoress | 605 N RIVERSIDE DR STREET ADDRESS
crv-st-ze~ | POMPANQ BEACH FL 33062 CITY-ST-2P
me S PTsh O oolete TE (3 Change (] Addition
NAME gbal?ltw ChhRvDE NAME
smeTionness | s70f gw 2S5 U STREET ADDRESS
CITY-S1-21P o BPok E PORY Fl.33 o33 CITY-ST-2IP
TITLE ’ ) [ Delete TITLE [JChange  [] Additicn
NAME : - B - B D o o —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z(P CITY-§T-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P g oy-ST-2p
TITLE . O pelete TITLE : [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-ST-2IP

13. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule 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.

- -

SIGNATURE: CLRUSE S (U © 5 ~9Y .33

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat Daytinie Phone #

0124999

CR2FENY (10



