2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097264 Apr 13, 2000 8:00 am

1. Entity Name

COURAGE ENTERPRISES, INC. ecretary of State

04-13-2000 90034 014 ***150.00

Principal Place of Business Mailing Address

acst SW 515T PLACE 8951 SW 515T PLACE
ZOGPER CITY FL 33328 COOQPER CITY FL 333°¢-3600
@ s s s e IO BRIRAQOMDU T
“’CQURAGE }i Suita Aﬂé‘éﬂu RAGE.. : DO NOT WRITE IN THIS SPACE
| ENTERPRISES, iNCi. ———= ¢ NG .
‘ - oy i 1 gy Ci ENTERPRISES, INC 4, EF] Number Applied For
SUNRISE, FL.9o5Er. | 10207 NW/S3'STREET | L~ Ol81063 ol Appicabi
[e G S SR 15 3G 14 1 ) 5 T P —
l - J Zi SUNRISE, FL..33251 | 5. Certificate of Status Desired O gg.;fqﬁ:gnonal
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ e e e - P -|—Name e = -
‘ gg;‘:VlSE\:’SiRSETDPLACE ’ Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
: City - FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Meeed I Bouvier 4-7-L0

8. The above named entit ‘su

/

SIGNATURE
Signature, wpqﬁ printad nama of registered agant and ttle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
. s P . "

9. This carporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150,00 10. Election Gampaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be"$550.00 i 0

N Trust Fung Centribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
" ’ QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D MED) 1 Delete TILE [ Change [ Addition | &
NAME BOUVIER, FRED NAME %
sTReeT A00RESS | 8951 SW 51ST PLACE STREET ADDRESS 2
oY -51-7P COOPER CITY FL 33328 CITY-ST- 2P H

o o

TITLE O petete TE [J change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
me : 3 pelete -TiTLE . - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-87-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§7-2IP
13. | bereby cér1iiy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment with_aprgddress, with all other like empowered. . .

R
L] A !l?f““‘-"; D f - ,é<;7

SIGNATURE: ‘(rg ;) OSSR eSS i 1oty AP EDIIBOUVIER, H-7-0p 75¢-790° 1272

SIGNATUR’ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




