2002 UNIFORM BUSINESS REPORT me FILED

‘DOCUMENT # 758744 Apr 10,2002 8:00 am
1. Entiy Name ecretary of State

TF_MPLE MESS]AMQUE' INC. 04-10-2002 90469 043 ****5] .25
Frincipal Place of Business Mailing Address
it N STATERD 7 5420 N STATE RD 7 v .
¢.3, BOX 6085 P.O. BOX 6065
FT.LAUDERDALE FL 33315-2922 FT LAUDERDALE FL 333192922 .
2. Principal Place of Business 3. Mailing Address H"m 'Im ml I. ‘ " "I Imll ” II ”” I‘I“ Ill“ ]"'

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITEJIN THIS SPACE

City & State City & State 4, FEI Number . Applied For
59‘23395% Not Applicable

. : i -
ap Country “ip Country 5. Certificate of Status Desired O gg'gesqlﬁ:’;;"ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent - .
R T s Tt o o7 Name
LleACK, MARTIN | Street Address (P.O. Box Number is Not Accepizable)

6827 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33319

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 slate of Florida.

;

CR2EQ37 (9/01)

SIGNATURE
Slgnature, (ypﬁd of printed name of registered agent and title if applicable. {NOTE: Registzred Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE No‘&- FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE D 0 Delete TITLE [ Change [ Addition
NAME VA[BRUN, JOCELYN NAME
sTReeT aporess. | 3240 NW 2ND ST STREET ADDRESS
grv-st-ze | FT LAUDERDALE FL CITY-ST-2P
TITLE FD [ Delete il e ClChange [ Addition
NAME VALBRUN, JOSEPH NAME
steer AoDRess | 3240 NW 2ND ST STAEET ADDRESS
orv-sr-zr | FT LAUDERDALE FL | crry-s7-21P
_T!TLE: . SV'D‘_W [ D‘E}e|efg“ =i e | A e e T T TV i e ST = ‘__[:]ﬂtfﬁange hd C] Addition
NAME VALBHUN, MARYSE NAME
streeT Aptaess | 3240 NW 2ND ST STREET ADDHESS
omv-st-zp | FT LAUDERDALE FL oITY-57-2IP
THLE } [ pelete TINLE [} Change  [C] Addition
NAME o NAME
STREETADDRESS [ ™+ = - - - STREET ADDRESS
CITY-$T-2IP i CNY-ST-2IP
TLE - [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-ZIP CITY-ST-2P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Secticn 119.07(3)(), Fiorida Stalutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or-on an attachment with an address, with all other like empowered.
o J e S W] = e i e R I T g 03/29/02
SIGNATURE: __ Jgséph Valbrun [Eresident- )

AR AT IBE mairs TVEBERS M5 ol AETER b A LIE AE SRS AR D SAS (S s T P

v



