FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57809

1. Entity Nama

MARGO OF POMPANO BEACH, INC.

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90235 044 ***550.00

Principal Place

of Business

2668 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062

us

Mailing Address
3231 FIESTA WAY

POMPANO BEACH FL 33062

us

2. Principal Place of Business

3. Mailing Address

AR O AR

—Suite-Apl. #,.elc.” —-«| ——Suite; Api-#, elC.~ - ——ewm——— B ——" DO-NOT WRITE IN THIS SPACE™ ~~—"~
City & State City & State 4. FEI Number 655984 Applied For
* 59-2 Not Applicable

Zi 1t i iti

P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

4 Fes Required

6. Name and Address of Current Registered Agent °7. Name and Address of New Reg_fstered Agent
Na

3231

+ BERGERON;DENIS " ¥~

FIESTA-WAY -

POMPANO BEACH FL 33602

Street A

ress (r.

FREELD
. iber is Not Accepighle)
ThiScels Ao

Z

I4

“ Pormpsad rRe_H—~

FL | 338 bé

8. Thg“above named

RNtity submits this'ytgternent for the purpose of chgnging its registered

Kjze2

office or registerer' agem, or bath, in the State of Florida.

SIGNATURE
({NOTE; Registered Ageni signature requirsc when reinstating} DATE
. v y P ‘.ﬁ-.'__"y .. ' .
|- This corporation is eligible to satisfy s Intangible - |, . .. .FILE NOWII FEE 1S $530.00. .. -F.1g=giection Cempaigi Fnancing:  ~ - $5:00 M3y B5—

“Tax filing reguifernent and elects to do so.
(See criteria on back}

a

" After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TITLE [ Change [ Addition

NAME BERGERON, MARGUERITE .- NAME

STREETADCRESS | 509 HIBISUS AVE. #7 STREET ADDRESS

CITY-§7-ZIP POMPANO BCH FL 33062 CiTy-51-2p

TLE v . e 3 Delete TIE Clohange T3 Addition
name oI "BERGERON, DENIS~- NAME

STREET ADORESS | 3931 FIESTA WAY STREET ADDRESS -
omv-st-ze: - | POMPANO BCH. FL 33062 CIrY-§T-2p *

TITLE ' [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CATY-§T-7

TILE O pelete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS | _ _ - e e SSTREETAQDRESS oo e P e
CITY-ST-2IP CITY-ST-2P

TTLE 3 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CATY-ST-1IP

THE ¢ . O Detete TITLE [ Ghange [ Addition
NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-$T-ZF CITY-5T-2P

13. | hereby certify that the information supplied with, this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
irdi¢ated ‘on_this eport or supplémental 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

1

Dayurre Phone %

=

CR2EQ34 (5/00)



