2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F22054 FILED
1. Entity N
iy Neme Apr 03, 2000 8:00 am
BRA ' .
YTON'S, INC ecretary of State
04-03-2000 90187 004 ***150.00
Principal Place of Business Malling Address
101 NW 53RD PLAGE 101 NW 53RD PLACE
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064-2325
us us
z e > e IO AR ERRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%5038 Not Applicabie
Zip Country Zip Country 5. Gertificate of Status Desied [ ?8.75 Additionat
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PBRﬁOﬂ.W!? ’ o - i - Street Ad;;fess (P.E). éO);‘NUT}‘Ibef is Mot Acceptable) ]

101 NW 53RD PLACE

POMPANO BEACH FL FL 33064

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 State of Florida.

SIGNATURE
Signalurs, typsd or printed name of registered agent and title if applicabla. {MOTE: Registared Agent signature requirad whan reinstating} DATE
. e o . "

9. This corporation is efigible 1o safisfy its Intangivle FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 3 oelee
KAME BRETON, YVES

STREET ADCRESS | 101 NW 53RD PLACE

OITY-ST-ZiP POMPANO BCH, FL 00000

NAME
STAEET ADDRESS
CITY-5T-2IP

THLE [ Change [ Addition

CR2E034 (9/99)

STREET ADDRESS
CITY-8T-ZiP

STREET AODRESS
CITY-ST-2IP

| -
MLE T 0 Delete TILE - mmnge O Aqdition
NAME BRETON, LISE NAME RRETON, Lys €
STREET ADORESS | {01 NW 53RD PLACE STAEET ADDRESS =
CITY-33-1P POMPANO BEACH FL ciy-st-7p
TTLE [ Delate TITE [T Change [ Addition
NAME o NAME X .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-5T-7P
MLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2F
TiTLE [ oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e ‘ [ Delete TILE (J change [ Addition
NAME NAME

13. | héreby 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 report or suppre port is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an cfficer or director
i

of the corporation of the receiver or

changed, or on an attachmeng with/4 ddress.withher like empowered. i
SIGNATURE: __/i//2s. 745% S %f bowe FHIoFILAS

Ee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and thgt my name appears in Biock 11 or Block 12if

HTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

—




