| FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT#  P98000096737 ecretary of State
1. Entity Name 04-18-2003 90440 013 ***150.00
COUTURIER & BAPTY, P.A.
Principal Place of Business Mailing Address
1747 VAN BUREN ST. SUITE 900 1747 VAN BUREN ST. SUITE 200
HOLLYWOQD FL 33020 : HOLLYWOOD Fl. 33020
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEI Number Applied For
65—0974654 Not Applicable
Zi t i C it
P Country op ouniry 5, Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUTURIER, LUG Street Address (P.O. Box Number is Not Acceptable)
1747 VAN BUREN ST, SUITE 900
HOLLYWOOD FL 33020
City Zip Code
L] { A /—\ FL
8. The above named entity SLWS ihi?/s atemenyﬂr the purpe: g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the odligations of regist 7" 7 i 5 T TR
SIGNATLEE= s . e
e hat RS R X . ‘Agent signature required whan reinstating) DAYE
TFILE Nowm FEE S SO0 | e B e
Ao a1, 2063 Foo wil be 555000 B §500 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e - [ Change ] Addition
NAME BAPTY, MATTHEW C NAME
streer aooress | 1747 VAN BUREN ST, SUITE 900 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE v [ Delete TITLE B [ Chenge [ Addition
HAME COUTURIER, LUC HAME
street aneress | 1747 VAN BUREN ST, SUITE 900 STREET AODRESS
CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE B O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE ) . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TITLE ™ Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ telete TLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-S$T-2IP

12. | hereby certify that the information supplieq 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 supplemental reprt is true and accurate and that my signature shal! have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢mpowered to execute this report as required by Chanie«887, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrqss, with alf other like empowered

- + -
T A uu::-r':\ L“ 6(/1"?&154 q" /S- 9003

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 028890

CR2E034 (10/02)



