2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e, 498220 Jan 20, 2000 8:00 am
INTERNATIONAL FACTS FINDING SYSTEM, INC. Secretary of State
01-20-2000 90161 044 ***150.00
Principal Place cf Business Mailing Address
1791 BLOUNT ROAD P.O. BOX 5640
#5068 LIGHTHOUSE POINT FL 33074-5640
POMPANQ BEACH FL 33069 Us HEUULWJ!
us
> e v WY ARAR B R AR
ite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#1805
City & State City & State 4. FEl Number Applied For
. 59—1656184 Nat Applicable
Z.ip-___ o - .Cou?try;' ) _Zip DU, MCou_ntry— o 5. C_)ertiiicate_ of Status Desired _[]_ . ?g'_g?qlﬁfe?iohalr
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE vOSJOU, PARICK T Street Address (PO, Box Number is Not Acceptable)
1791 BLOUNT ROAD
SUITE 586 [OOS
POMPANO BEACH FL 33069 o FL 7 G

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. [NOTE: Ragistared Agent signature requirac when reinstating) DATE
O o raasn " | ttor HAY 1,200 Foo il be$sa00 | > EPenCompaanfrarcing - $8.00 v 8o
= : - Trust Fund Cantribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleie TITLE [ Change [ Addition
NAME DE VOSJOU, PATRICK T ' NAME
STREET ADDRESS | 1791 BLOUINT RD., STE. 588/ OOS STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  _ ] o ) _ R CITY-3T-2IP . ) . .
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ) ] Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$7-2IP
TITLE 3 velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZIP
TITLE . [ pelete TLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP

13. | hereby certify that the information 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 repert 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn a s=fmRgnt with an address, with all other like empowered.
. " e R R ATIRY SRR 3 5 ] T 2 T - i . N . i
SIGNATURE: YA LIRE A IR pa:\-nck de \Iosm\. ' 13 Joo 934-788-3373

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =} Data Daytima Phone #

[PrTe——



