2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000231 Apr 26, 2001 8:00 am
1. Bty Naro ecretary of State
H. DESPLAINES & CO., INC.
04-26-2001 90093 016 ***150.00
Principal Place of Busingss Mailing Address
11780 U.5. HWY. #1. STE. 24 11780 U.S. HWY. #1, STE. 204
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408 VWUUUALUY S
1
s s R
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4, FEI Number 65.0718808 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Recquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM .
1200 SOUTH P]NE iSLAND ROAD Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324

City gl Zip Code

=

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flarida

SIGNATURE
Signature, typed or printes narme of regisiered agent and tile it applcable (NOTE: Regisiered Agen signature recaired when reinstat ngh OATEL

9. This f’?rporati?” is eligible to satisfy its Intangible FILE NMOWID FEE !S $150.00 10. Elestion Gampaign Financing $5.00 iay B

Tax mmlg requiremment and elects to do so. After MAY 1, 2001 Fez will be §550.00 Trust Fund Contribution. | Added to Fe)t;s

{See criteria on back) L] IMake Check Payable io Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CPST [J Delete L 1 Change  [1 Addition §
NAME DESPLAINES, HENRI J NAME =
smeer anoness | 11780 U.S. HWY. #1, STE. 204 STREET ADDRESS g
oirv-st-2p | NORTH PALM BEACH FL 33408 Ciry-51-2ip T
TITLE 3 Dealete TITLE [} Change  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-ST-7IP
TITLE 71 Detete THTLE [ changs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7P
THLE [ Delete TLE [JChange [ Adcition
NAME NEME
STREET AGDRESS STREET ADDRESS
Oy -ST-2IP CIFY-$T-2P
THLE [ 9eler TIRLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET A2DRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE T changs [ Additicn
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2I9

13, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(34D), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direcior
of the corporation or the recetver or trusiee 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 dp/gddress, with gl offipr like epowered.

Rl T Fw Y L

SIGNATURE: - 7y,
SIGNATU*?ND TYPED CR pﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Ditt

Caytime Prone #




