2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAVREAU, INC.

P99000009954

Principal Place of Business

1575 AVIATION CENTER PKWY.. ;ser’,ﬁ:¢ 12

DAYTONA BCH FL 32114

¢
Mailing Address

1575 AVIATION CENTER PKWY. #507 HH ¢4/ 2
DAYTONA BCH FL 32114

2. Principal Plage of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90132 025 ***550.00

UyLuyar:

MR AN

DO NOT WRITE'IN THIS SPACE

City & State City & State 4. FEI Number p 355 156 Applied For

59- 7 Not Applicable

Zi i Zi i

P Country " Country 5. Cenificate of Status Desied ~ [] ~ $8+73 Additional

Fee Required

[T =" "= 6-Name and Address of Current Registered Agent - ———— - — — — 7.”Name and Address of New Reglstered Agent-——  _—.. _ __
Name
FAVREAU, DAVE

1575 AVIATION CENTER PKWY., #6807 ZE £/ .

DAYTONA BCH FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax filing requirement anc elects to do so. After Septernber 13, 2002 Fee will be $750.00 10- E:ﬁz:ﬁﬁ,ﬁ’jﬁg Srilrig;uft:i:: neing f{iﬂ}sg?ob;?;sse
(Ses criteria on back} "4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ petete TILE I Change [ Addition
NAME FAVREAU, DAVID NAME
staeet Anoness | 1575 AVIATION CTR. PKWY, #56r TS/ a STREET ADDRESS
crr-st-z2e - | DAYTONA BEACH FL 32114 CITY-ST-2IP
TMLE STD 1 Delete TLE [ changs [T Addition
NAME FAVREAU, EDIE NAME
ezt aooness | 1575 AVIATION CTR. PKWY. #6075 4/ 2, STREET ADORESS
crv-st-2r - | DAYTONA BEACH FL 32114 CITY-ST-2IP
e VD T T R T s T "M ekee - - B - “* 7 O change T Additien |
NAME BOHLKEN, ROSS NAME
STREET ADDAESS | 677 OSWEGO CT. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32700 CiTY-5T-2IP
TITLE D o Delete TITLE [ change [ Addition
NAME SCHUPPAN, ADAM NAME
STREET 4DDRESS | 95 CARIB DR. STAEET ADDRESS
CiTY-8T-2IP MERRITT ISLAND FL 32952 CITY-5T-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-ZP i
T [ Delets TLE - ~ ~ [chenge”  [J Addition
L B - NAME
STREET ADDRESS " STREET ADDRESS .
CITY-ST-2P . CIFY-S1-2IP

13. | hereby certify that the information supplied with this filing d

indicated on this report or supplemental report is tr

ue an

oes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director

of the corporation or the receiver or trusiee 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,ap

SIGNATURE:

address, wit

h all other like empowered.

IB6-R57-¢/2/

SIGRATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AN, LLAR]) 5

nv

CR2E034 (4/02)




