2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V12534 Jan 28, 2000 8:00 am

1. Entity Name

GILLES GRENIER ENTERPRISES, INC. Secretary of State

01-28-2000 90071 037 ***150.00

Principal Flace of Business Mailing Address
204 NE 2ND AVENUE 204 NE. 2ND AVE.

SUITE 301 ' SUITE 301 (PR VRV VI
DANIA FL 33004 DANIA FL 330044811 v
us us

2. Principal Place of Business 3. Mailing Address

WY oyl

M

l

i
|
¥

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN '{I:—HS SPACE
Ciy & State City & State 4. FEI Number }{ Applied For
az IVIH . L Oﬂl\flﬁ FL 650312739 Iy Not Applicable
& Couriry e Countly 5. Certificate of Status Desired I:i‘ $8.75 Additional
3300"]’ Vs A 3300y l);A- ) |!  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne i
HéEENIEﬁ' GILLES - ) St -t A _d (P.O.-E; Numper is Not Acceptable)
208 SE 10TH ST , ree i reDss‘{ ,%’. LE_ er is 5_ fi}ea al ea V;-_ —
APT 301 i
DANIA FL 33004 — E1 255w
" DAMA FL [%%%,

8. The above named entity submi

SIGNATUHEOf

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ;
!

Off:f-fA/JJ;b

" Signature, typed or printed name of redttemecrEgetEnd tls if applicabile. {NOTE: Registerad Agent signature required when reinslating) D.O:TE
9. This _c{orporatic-)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financingl $5.00 May Bo
Tax hling rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. |« m Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State !
11. OFFICERS AND DIRECTCRS 1_12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Delets i L [Jchange [ Adetion
NAME GRENIER, GILLES NAME }‘
stoeet aooeess | 204 NE 2ND AVENUE STREET ADDRESS !
CITY-ST-2IP DANIA FL CITY-ST-2IP i}
TNLE 1 Delete ATLE It [Jchange ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
GITY-ST-2P CITY-ST-2IP l |
e [ Delete TLE } [ Change [ Addition
NAME NAME {
STREET ADDRESS | - .- —— e e STREET ADDRESS .{- - nx - - R A
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ‘ .« [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-ST-ZiP i
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME !
STREETADDRESS | - ". "+, = .7 STREET ADDRESS J
CITY-ST-2IP U A ) CITY- $T-2P !
TLE o ’ O Delete TITLE . Ochange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2iP |

13. | hereby certify that the infermation supplied with this filinc? does not qualify for the exemption stated in Section 119.07{3){). Florida Stalutes. | furthefr,certify that the infarmation
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 empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ]

SIGNATURE: (s LU0 5 DEES AN G ruLBs GRavier jfrdfoo | 95y-923-5079

OF SIGNING OFFICER CR DIRECTOR Date l ! Daytimg Phone #

CR2E034 (9/99)



