2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33454 .
sttt Apr 26, 2000 8:00 am
G.C.(U.SA), INC. ecretary of State
04-26-2000 90056 005 ***150.00
Principal Place of Business Malling Address
CHARLES POULIOT CHARLES PQULIOT
224 VAN BIUREN STREET. APT. 3 2243 VAN BUREN STREET. APT. 3
HOLLYWCOD FL 33020 HOLLYWOOD FL 33020-4940 ]
Suite, Apt. #, e, 7T T T T T T e T S AT Bte s T s e e e o SO MOTIWRITE I THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0246 130 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 ﬁ.\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULIOT, CHARLES Street Address (P.O. Box Number is Not Acceptable)
504 N. STATE ROAD 7
HOLLYWOOD FL 33021
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registared agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 0. Trjg:'Eﬂncdaé";?r'%zggnanc'ng O $5.00 may Be
- n. Added to Feses
(See criteria on back) d Make Check Payable o Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DROUIN, GAETAN NAME
STREET ADCRESS | 1540 DEWEY ST STREET ADDRESS
CITY-§7-ZIP HOLLYWOOD FL CITY-5T-2IP
TITLE D [ Delete TITLE [T change L[] Addition
HAME .| POUUQT, CHARLES — o fwwe . B o
STREET ADDRESS | 9243 VAN BUREN APT 3 " STREET ADIAESS o T T T o T )
CATY-ST-2IP HOLLYWOOD FL CITY-ST-7P
TImE ' [T pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ change ) AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE [ pelete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST1-219
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CiTy-ST-21P

13. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cf the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, of on an atla ent with an agdiess, with all otheslike empowered.

Q@ 54

SIGNATUR { o->foo 9223 -/ 472
Date Daytims Phone #

' KA AT -
OR PRINTED NAME OF 5

PRV NN

APVAEAS



