2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004329 Feb 26, 2000 8:00 am
- ey tane Secretary of State

L.P. DESJARDlNS INC 02-26-2000 90044 003 ***150.00
Principal Place of Busine-ss Mailing Address
. BOUL LAIRD 1100 BOUL LAIRD _ _
v # 500 ‘ 500 CEa0dd
© 7 ROYAL. QUEBEC. CANADA H3R- 122 VILLE MONT ROYAL QU H3RtZ
) us
Suite, Apt. # etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 98-0138972 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desred ~ [1 $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agemt ~ _.. 7. Name and Address of New Registered Agent _
' ) Name
BRUNTON REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
4710 NW BOCA RATON BLVD #101
BOCA RATON FL 33431
City FL 7ip Code

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

SIGNATURE

Signature, yped or printed name of registared agent and litte if applicable {NOTE' Registerad Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy ils Intangitle FILE NOW!!! FEE S $150.00 10. Election Camoaign Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 ' Trust Fund C:ntlr?buﬁ;n_n " O fdsd.e(d):ROhlliisB ¢
(See criteria on back) O Make Check Payabile to Department of State

11; OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE cP O peiete TILE (] change (7 Addition

NAME DESJARDINS, DENISE B NAME

rao0vess | 1100 LAIRD BLVD, APT 500, MOUNT ROYAL STREET AD0RESS

st QUEBEC CANADA H3R 122 CITY-ST-ZiP

it O petete TITLE [ Change [ Addtien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GITY-ST-2P .

TITLE _ R . _[:] Delete TLE - _. ) . [C] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

‘e CivY-ST-2P

1I1LE ] pelete TITLE [ change  [C] Addition

NAME

STREET ADDRESS

ST 7P CITY-ST-2P

O oelete TITLE {J Change  [] Addition

- NAME

: STREET ADDRESS

st 7e CITY-ST-ZP

T Detete TITLE [ Change [ Addition
NAME

g STREET ADDRESS

ST 2P CITY-ST-2IP

CR2E034 (9/99)

i3. | 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 of 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 ar director
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all otherike empowered.

PRy ey I W TN (514)133. o2
<inATURE S, (LT 80 0% proaicleek FE3 8. Zoov. .

o SIGNATURE AND TYFED OR mema OF SIGNING OFFICER OR DIREGTOR Date Dayhme Phone #




