2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 289364 FILED
1. Entity Name Feb 20, 2000 8:00 am
LE MIEUX CONSTRUCTION, INC. Secretary of State
02-20-2000 90010 043 ***150.00
Principal Place of Business Mailing Address
6800 SW 178TH AVE 6800 SW 178TH AVE
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331-1821
us us UULAUVLU
s T ANERM R RTRARA AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1089929 Not Applicable
p Country Zp Country 5. Certificate of Stalus Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Karen H. LeMieux
LEMIEUX‘ GEORGE Street Address (P.O. Box Number is Nol Acceptable)
6800 SW 178TH AVE 6800 S. W. 178 Avenue

FT. LAUDERDALE FL 33331 Fort Lauderdale

FL[735%1

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.

Karen H. LeMi -
SIGNATURE C#élﬂ/n(_ Qﬁ( %AM/ 2/1/00

Signatura, typed or printé'd name of registered agent and bitte I applicable - (NOTE: Registered Agent signature required whsn rainstating) DATE
9. i:)l(sf.cl‘iorporathn is el:grb:je t? s:mffycits intangible FILE NOW!!! f;EE |Sm$;50.00 0 10. Etection Campaign Financing $5.00 May Be
iling requirement and elects io GO So. After MAY 1, 2000 Fee will be $550. Trust Fund Contripution. U Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME LEMIEUX,GEORGE NAME
sTReeT aD0RESS | 6800 SW 178TH AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TITLE STD [ Delete TITLE [ Ghange [ Acdition
NAME LEMIEUX, KAREN, NAME
sTREET ADDRESS | 6800 SW 178TH AVE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2P
TILE - d [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE [ change [ Addition
NAME C s G NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dpelete TITLE [ change [ ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ change  [J Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2P

. 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or direclor
of the corporation or the receiver or trusles empowered to execute 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 attachment with an address, with all cther like empowered.

' SIGNATURE: S BEES Ve 2/1/00 (954) 680-8866

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Dayume Phone 4

. 3oy :
karen—H- LEMJ.BU.X

CR2E034 (9/99)



