2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90015 015 ***150.00

DOCUMENT # F94000000773

1. Entity Name

DANS UN JARDIN FLORIDA, INC.

Principal Place of Business

11938 NW. 55 STREET
CORAL SPRINGS FL 33076

Mailing Address

11939 NW. 55 STREET
CORAL SPRINGS FL 33076-3223

us us

3. Mailing Address

T

I

2. Principal Place,of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & Stale 4. FEI Number Applied For
M45674 Not Applicable
i C Zi t . i
Zip ountry ip Country 5. Certificate of Status Dasired O ?:;' ggq L.?i«::‘l;j(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBEL: MARTINE Street Address (PO. Box Number is Not Acceptable)
11939 N.W. 55 STREET
CORAL SPRINGS FL 33078
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registered agent and litle if appficable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
) e o . "
9. This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirerment and elects to do so.
{See criteria on back)

“Atter MAY 1, 2000 Fee will be $550.00
Make Check Payebie to Department of State

Trust Fund Contribution,

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS N 11

TILE PD O vetete THLE Clchange [ Addition | §

NAME LEBEL, MARTINE NAME %

STREETADDRESS | 2524 EAST SUNRISE BLVD. STHEET ADDRESS P

CITY-ST-2IF FT. LAUDERDALE FL 33304 CITY-5T-2P u
= id

TITLE SD O petete TITLE ] Change [ Addition | €

NAME CHARRON, JOCELYNE NAME

STREET ADDRESS | 9524 EAST SUNRISE BLVD. STREET ADDRESS

oTY-§T-2P FT. LAUDERDALE FL 33304 CITY-5T-2IP

TITLE -t . - O Delete™ - TITLE .- - — = ~-[ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-$T-2IP

TITLE U] Delete TITLE O Change  [] Additian

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-71P CIy-ST-21P

THLE [ Delete TINE [J change  [7 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10, 1h5 rebort as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

oy Ayl 4{oo @5\ Y 551

PG L [
aal u !E"‘il W ‘Ll
FFICER OR GIRECTOR Date * Daytvhe Phone #

SIGNATURE: :

R PRINTED NAME OF SIGNI

MY

-




