2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (358746 FILED
1. Enty Name May 19, 2000 8:00 am
B 05-19-2000 90051 034 ***155.00
Principal Place of Buginess Mailing Address
1801-HYPOLUXO ROAD 1801-HYPOLUXO RD.
UNIT D-3 UNIT D-3
LANTANA FL 33462 LANTANA FL 33462-4079
us us
T e LT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2318793 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e —|--Mame -
ST. LAURENT' YVON Street Address (P.O. Box Number is Not Acceptable)
8545 TOURMALINE BLVD.
BOYNTON BEACH FL 334379419
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

Signature, typed of pnntad name of ragistered agent and title if appiicable (NOTE: flegisiarad Agant signature required when reinstating} DATE
) o L . m
9. ;hlsrtt:'orporatpn is elwglb:;e hI: satlsfyc;ts Intangible FILE N?\;’ FEE Is.u$150.00 10. Election Campaign Financing ‘t/ $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. Added to Feas
(Sea criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ Change (] Acdition
NAME ST. LAURENT, YVON G. NAME
sTreeT ADDRESS | 8545 TOURMALINE BLVD. STREET ADDRESS
GITY-5T-2IP BOYNTON BCH. FL cITy-S1-2IP
TILE VS _ 3 Delere TITLE O Change (] Acdition
NAME ST. LAURENT, NORMA A. NAME
-STREET ADDRESS ¢ 8545 TOURMALINE BLVD. STREET ADDRESS
CITY-ST-2P BOYNTON BCH. FL ) LITY-ST-2IP
TITLE N ) Delgte,_. TIILE e } . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-217
TILE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7IP

13. | herey cestify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Morida Statutes. | further cartify that the information

ingicated on this repart or supplemental report is true and accurate and that my signature shall have th® same legat effect as if made under cgth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapteyb07, Florida Statutes; and that rj? ppe#rs in Block 11 or Block 12 if

a
changed, cr on an attachment with an address, with all other like empogver 56/ _
SIGNATURE: __ SIGNATUE « L5/ S GO

CR2E034 (1/99)

$IGNATURE AND TYPED OR PRINTED NAME OF S|GMG OFFICER O }ﬂam& b Nt Daylrng Prions #

oA T A S T



