2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 516114 :

1. Entity Name

FILLES EXCHANGE. INC.

Mailing Adcdrass

C/O DESROSIERS
1070 EGERT LAKE WAY 1070 EGERT LAKE WAY
MELBOURNE FL 32040 MELBOURNE FL 32940
us us

Principal Place of Business
C/O DESRIOERS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90003 034 ***558.75

City & State City & State 4. FEI Number 9063 Applied For
59-18 1 Nat Applicable
Zip Country Zip Country m/ss_?s Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VT L ey )a G DEStos; e s

DISQUE, PHILIP'A = ~ - - -

AAK L

707 S.E. 3RD AVE " Sireet ;tgn?;s gog%ffut?%@ No -Accezlab:.;:); —_——
SUITE 400 _ . o
FT LAUDERDALE FL 33316-8155 LA Bt At oA 4D

City

[P7ECBOSTM L

FL

B30

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

SHA & NS gasrens

SIGNATURE KZCX:&/ 4/?0“4"&4/‘-/

P/ fen>

L& natura, typed or printed of registered agent and title il applicable.
e

(MOTE: Registered Agent signatwra requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wii! be $750.00
Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE 3] X{Jeme TITLE [JcChange [ Addition | S

NAME DISQUE, PHILIP A NAME 8

e oo | 707 SE 3RD AVE., #400 STREET ADDRESS %
-5t FT. LAUDERDALE FL ury-81-2 o

TME VPS 7 pelete mE O change  [J Addition | O

NAME DESROSIERS, SHEILA NAME

STREET ADDRESS 1 1070 EGERT LAKE WAY STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32040 CITY-5T- 2P

G PD ) Delete e > PTerange [ Adation

NAME ‘TAUREL, LEON NAME

sTReT ADDRESS | 1070 EGERT LAKE WAY - STREEY ADDRESS -

CITY-5T-2IP MELBOURNE FL 32940 CITY-ST-ZIP -

THLE ‘ O petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF-2IP CTy-ST-21p

e ~ O Detete e [J Chenge (] Addition

NAME ‘ NAME

STREET ADDRESS |- STREET ADORESS

CITY-57-2IP . CITY-ST-2P

TITLE ‘ _ O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; 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 Block 12 if

changed, or on an attachment with'an address, with ali other like empowered.

SIGNATURE:

o e \DESAS L tm>

T4/ gy 39 292 Gy

Date Daytires Phone #




