o ]
2003 FOR PROFIT CORPORATION

FILED

] %
UNIFORM BUSINESS REPORT (UBR) J gﬂ 023[ 2003 fSS(tm tam 3
DOCUMENT #  P99000073814 ry >
1, Entity Name 06-02-2003 90195 023 ***150.00
COTEAU ENTERPRISES, INC
Principal Place of Business Malling Address
6667 AVENUE B 6667 AVENLUE B
SARASOTA FL 34231 SARASCTA FL 34231
2. Principal Place of Business 3. Mailing Address ||||‘II|~ "l IIUI llul ||”| ||||‘ |||" Ilm l“ll |”I| llm 'llll Im .“.
N Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
e R Ly iR O
City & State City & State - - T4 FElNOmber ™ 65‘0946036 v~ taso=) ApplisdFors foo
Not Applicable
= -
v Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Reqguited
6 Nama and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent .
N ST e .o Name - - - Pppe .- —— I
LEMAIRE, JACQUES Street Address (P.O. Box Number is Not Acceptable)
6667 AVENUE B
SARASOTA FL 34231
City FL Zip Code
8. The above named enlity SUbmits this stalement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’
SIGNATURE i
. Signature, typed cr@"ﬁntgd nama cf registered agent and title if applicable. {NOTE: Ragistered Agent signature requireéd when reinstating) DATE
1M £EE IS $150.00 . o :
o= = -FtLEt‘QW FEJS m — 9. Election Campaign.Einancing . $5.00 MayBe_ |. o
After Way 1, 2003 Fed Wit e $350.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11
MLE [I'Delete W O change  [J Acdition | &
NAME LEMAIRE JAGQUES NAME =S
STREET ADDRESS 1 6667 AVENUE B STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34231 ory-ST-2IP o
- o
TILE D : [ belste TTE [ change  [J Addition %
HAME LEMAIRE, MYCHELE: NAME
STREET ADDRESS | G687 AVE B STAEET ADCRESS
amv-st-2P | SARASOTR L 342 CITY-ST-2%
TITLE ) [1 Dalete TmE [ Change [ Addition
NAME . S - e L - —— - - NAME- -t e e - [ g
STREET ADCRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T1-21P
THLE [ Delete TITLE [3 Change (] Addition
NAME ) e ) - ~
STREET ADDRESS - - T STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CIFY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

99‘/4’/03

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

Date Daytime Phone #




