2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
i
i
2

[ ]
DOCUMENT # 895192 May 23, 2002 8:00 am
1~ Eny Narns Secretary of State
FOURLAN, INC. 05-23-2002 90054 036 ***150.00
Principal Place of Business Mailing Address
SAN JOSE DRIVE 32t SAN JOSE DRI v
3 J QOSE DRIVE E -L 9
DUNEDIN FL 3469 OUNEDIN FL 34698 R "Rt
2. Principal Place of Business 3. Mailing Address ”"“II'"I ’Im mll "I’I ll"l 'm lml m“ Im“ I” l’l” Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3034662 Not Appiicabis
I 1 Zi Ci iti
Zp Country P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
4 o S— S S R L Ry S D T T e ey HN_ame—:_f;—‘_m-c:by;:é:::_‘-—-——h&“ﬂ——/—h" = = Py
LANGELIER, JOELLE
! Sireet Address (P.0. Box Number is Not Acceptable}
321 SAN JOSE pRNE
DUNEDIN FL 34698
P City FL [ zr 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
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S - . h
9. This corporation is eligile to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I :
bl ’ Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) I elete TITLE O Change (] Addition, | 5
NAME LANGELIER, JACQUELINE NAME &
street aooress (17915 ST CROIX ISLE DR STREET ADDRESS §
omy-st-zp - [TAMPA FL CAY-ST-ZIP m
o
e VP OJ Detete TME D change (3 Additien | &S -
NAME LANGELIER, MAURICE HAME 1
stheer aooress |17915 ST CROIS ISLE DR STREET ADDRESS
cmv-s1-zp - [TAMPA FL CITY-ST-2IP
TTLE T - . ) - [JDetcte. ... M. TME | O Change [ Addition |,
NAME LANGELIER, PHILIPPE NAME :
STREET ADDRESS (60% 56TH ST. STREET ADDRESS
ciry-st-zp - [TAMPA FL CITY-5T-2IP
TLE S [ Delete e dChange [ Addition
HAMIE LANGELIER, JOELLE NAME
streeT acoress 1321 SAN JOSE DR. STREET ADDRESS
cre-s-z2 [DUNEDIN FL CTY-5T-2IP
TITLE 3 Celete TITLE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS E
oITY-§7-7p ‘ CITY-ST-2P
TITLE [ Delete TITLE fJcrange [ addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-Z1P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 recgivsy or trustee empowered to execule 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 attach h an address, with all other like empowered. 1
. ¥
EN e T s
y i) e :
SIGNATURE: ?. 2 ZOUIRED b
PED OF PRINTRD JAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytire Phons ¥ ?




