2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 22296

1 Enmy Name I e
- Ywie! RepER?, 7S, Toic.
Dnnmnal Place of Business ailing Address
2 Y67 50HNSON STREET 7}’ 4S” JOHNSON STREET

"HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91788 043 ***150.00

[] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number 59 Z 6 _’__ 083 7 ':Zfiii E(?;ble
Zip Country Zp Country §. Certificate of Status Desired d g‘g';esqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
BROUSSEAU, DENIS ‘Stre—% /@il t Acceptabie p
2415 JOHNSON ST SIS BTk it ///
HOLLYWGOD FL 33020

.

FL | $37/0

its tifs statemedl foffihe pu

s

8. The above named entity su
the obligations of registere

f changing i1s registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

¢ a3

SIGNATURE

Signature, o printed na omg.srered'!genlanm'meil applicable. -

{NQTE: Registered Agent signature raguired when reinstaring}

IpaTE

FILE NOW!!I! FEE 15 $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State
k.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST ’ [ Delete e [ Change [ Addition
“NAME BROUSSEAU MURIELLE -, NAME

sTreeT A00RESS | 2415 JOHNSON ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-21P

TLE PD %Delele TILE [ change  [J Addition
NAME BROUSSEAU, DENIS NAME

sTReeT ADRESS | 2415 JOHNSON ST STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33020 CITY-S1-2IP

TITLE VD [ pelete TILE [ change [ Addition
NAME BROUSSEAU, MURIELLE NAME

STREET ADDRESS | 2415 JOHNSON ST STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33020 CiTy-§7-2P

THLE [ Delete TiTLE [1cChange [ Additien
NAME NAME

STREET AGDRESS STREET ADORESS

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

TmE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ petete TILE e [Jchange [ Addition
NAME NAME /

STREET ADDRESS STREET ARDRESS /

CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this i} éj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with/il other like empowered.

indicated on this report orfsupplemental report is true
of the corporation or the rgceiver or trusiee empower
changed, or on an attac i

SIGNATURE:

(ﬂ’l}) css- 3¢y

SIGNATURE AND TYPED OWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ifoife

;mrne Phone #

AY 928510

CR2E034 (10/02)



