2001 UNIFORM BUSINESS REPORT (UBR) FILED

}

§

1

CR2E034 (10/00)

[ ]
DOCUMENT # F99000005677 Mar 02, 2001 8:00 am
- o vane Secretary of State
03-02-2001 90031 013 ***150.00
Principal Place of Business Mailing Address
9815 S OCEAN DR 9915 S OCEAN DR
#2200 - . _ # 2 {3A)
JENSEN BEACH FL 34957 ~——~ — - — -~ JENSEN -BEACH-FL-34957 __ . _ -
us us - T e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 98 11 qw Applied For
-02 Not Applicable
Zi Zi Count iti
P Country P Hny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BER D’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
8815 S. QCEAN DR., #2
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity surmits thig g nt for the purposgfof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (Wil 2 /'2.6/0 /
Signalture, typed or print of MGistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7
oy L e . i "
'*9"This‘910 rporation is sligible to satisfy itg [01a0gble | e ~EILE.NOWI!I EEE | |§,$,15,Q-QQWV. <=2 10,-Election Campaignrnancing- - - - $5,00-May Be— |-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 o
= Trust Fund Contribution, [0  Addedto 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
TMLE PST: O oelete TITLE O Change [ Addition
NAME LAUZON, MICMELYNE NAME
STREET ADDRESS | 2951 CAMBIE ST. STREET ADDRESS
orY-S-ZP | VANCOUVER, B.C. VSZ2V7 cimv-s7-2¢
e ' T Celete Tme Ol change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TIMLE 7 pelets TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . s  m
. . : . e s | ST e S e e R il
et A NSRS sl S i ! IEIESE T
TITLE O Delete THLE [Jchange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_’
CITY-ST-2IP I omy-sT-2IP -+
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119‘O?h3)(i)‘ Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 corporation or the receivgrdr trustee empowayed to exacite this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmeni-¥ith an agdress, all ather lje empowered. .
SIGNATURE: £/ Al 7, y okl Zp T %W
H M OF SIGNING OFFICER CR DIRECTOR l Date aylime Phone #




