' | FILED

' 8
ui.".‘.’:%.:ﬂ'g.';g?.}’g:gé:g;‘ A(u%';) Jul 25, 2003 8:00 a %
DOCUMENT # 848454 ARGIR 07-25-2003 Q0087 041 ***150.00 =
1. Entity Name
REMY & ASSQCIATES, INC.
Principal Place of Business Mailing Address
9550 SUNSET STRIP 9550 SUNSET STRIP
SUNRISE FL 33322 : SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address ”"”I'I I" I‘"’ II”’ |"I| |m| |‘| I“" I'Iﬂ |‘|l“’|” Ill“lu“ [“I
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State B 4, FEI Number Applied For
65-0256945 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
R I . e Fee Required
6. Name and Address of Current Hegistemd Agenl 7 Name and Address of New Registered Agent
Name
REMY, CAL M. ' Street Address (P.O. Box Number is Not Acceptable)
955 SUNSET STRIP
SUNRISE FL 33322
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. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE '
Signature, typed or pnmai;_ name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE.IS $550.00 . o
After September 10, 2003 Fee wil be $750.00 et bt T Sty 2o
Make Check Payable to Flotida Department of State : _
10. R -, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelets TITLE [ change [ Addition 8
MAME REMY, CAL M. NAME =
swneev aooness | 9550 SUNSET STRIP STREET ADDRESS 3
crv-st-zp | SUNRISE FL 33322 CITY-ST-2P i
TITLE O Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ' 1 Delete TIMLE ) 7 7 7 Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE 7 Delete MLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP . CITY-S7-2P
TITLE i [ petete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachme, ith,an address, with alffother like em ered.

riphtamoRewy) 9oy 9QSYIYITIY

SIGNATURE: y ’ A\Tf 7

r

r

E AND ﬁpsn OR PRINTED NAMWSIGNINQ OFFICER OR DIRECTOR Date Daytime Phane #




- e

July 22, 2003 | — QO\L"(O'@,IO

——
Florida Dept of State 874
Davision of Corporations 8 6{56[ ’
Umform Business Report Filings -
POO Box 1500

Tallahassee, F1. 32302-1500

Dear Florida Dept of State,

SUBJECT: UNIFORM BUSINESS REPORT

We did not receive prior notice for the Uniform Business Report.

L e et e - - L VR P — g

We are enclosing the $150 annual fee.

Sincerely,
President
Remy & Associates, Inc

e o e e Lt e - - - L Tl

REMY & ASSOCIATES, INC.
9550 SUNSET STRIP
SUNRISE, FL 33322



