2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000326 May 10, 2000 8:00 am
1. Entity Name Secreta f St t
S. ROBICHAUD & ASSOCIATES, INC. ry or State
- : ‘ 05-10-2000 90083 003 ***150.00
Prinqiﬁai_ﬁlabg_ #f Business Mailing Address )
9720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES FL 330246228 PEMBROKE PINES FL 33024-6228 - =
E T > IS AD R R
Suit_e. Apt. #, stc. T Sulte, P;pt. ;F e;c-.d - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0885639 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additionat
. ) 2 ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W s Name
ROB'CHAUD: STACEY Street Address (P.C. Bex Number is Not Acceptable}
475 S.E. 14TH ST. .
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,” -

SIGNATURE
Signature, fyped or printad name of registered agent and lls if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
P— P s — ) = e — = = T —
S ————— — CLE NOWI FEEIS $150. , o
oy e acase " | atorMeY 1,2000 Feawil b ssog | ' EecinCempeioninancig - $5.00 iy S
= ’ ) Trust Fund Contribution. 0 Added to Faes
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pefete TILE [ Change [ Addition

NAME ROBICHAUD, STACEY NAME

sTReeT ADDRESS | 475 S.E. 14TH ST. STREET AGDRESS

GITY-ST-2IP DAN|A FL 33004 CiTY-ST-ZIP

THLE [ Detete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-$1-21P

TITLE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
_ NAME NAME

SWEETADDRESS |~ 7 e o || STREET ADDRESS

GITY-ST-ZP e SCMY-S-ap = : - o _ _

TITLE O Delete TIE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ oalate TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attag| with an address, wilh al! other like empowerggl.

SIGNATURE: RSP CnNY - m‘f‘,’ Ebb;(_wdq 2 1409 90 - Hos X

F

IGNATURE ANDWPEWINTED NAME OF SIGNING OFFICER, OR DIRECTOR Date Daytime Phone #

ne o

~



