2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 24,2000 8:00 am
H. DESPLAINES & CO., INC. ecretary of State
i 04-24-2000 90126 018 ***150.00
Principal Placa of Business Mailing Address
11780 U.S, HWY. #1. STE. 204 11780 U.S. HWY, #1, STE. 204
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
_l‘_:':‘i"»:\u 4. 208 .:."i?p'f.‘\"xo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650718808 Not Applicable
- ‘ C —
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (F.O. Box Numper is Mot Acceptable}
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
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
Signalura, typed of pninted name ¢of registerad agent and utle f applicabls. {NQTE. Registerad Agent signature required when reinstating) DATE
. o o ) "
9. :'.'rhlsfcl:_orporam_:m is ellglb;e ttl) sat\siyc;ts Intangible FILE NOW!!! F;:EE |9I>“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST OJ Delete HILE [J Change [ Addition
HAME DESPLAINES, HENRI J NAME
sTREETADDRESS | 11780 ULS. HWY. #1, STE. 204 STREET ADDRESS
orv-si-2¢ | NORTH PALM BEACH FL 33408 ciy-s7-2p
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O Delete THLE C T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TLE [T Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
13. | hereby certify that the information sppplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infermation
! indicated on this report or supplemghtal 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 director
of the corparation or the receiver prfrustee empoweyéH;to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
' changed, or on an atlachmer:}. ith an address, witlf gifoiher ke empowered.
et TN E T af T een T . .
SIGNATURE: 2 LY 4 U lrsl=t s Henri J. DesPlaines 4/10/00
AND TYPED QR P’INTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ( 5 6 ]. ) 7 ?gslmefl-rr? 7

CR2E034 (9/99)



