2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING O

5 oy,
[ ]
DOCUMENT # J13716 Apr 11, 2001 8:00 am
1 By Harre ecretary of State
! 04-11-2001 20005 046 ***150.00
Principal Place of Business Mair\‘mg Address
6804 W. ATLANTIC BLVD. 6384 W. ATLANTIC BLYD.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59_2694717 Applied For
Not Applicable
z Count Zi Count it
" Ly I cunity 5. Certificate of Status Desired O $8‘75 Add\Ilonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of hlaw-Registered Agent
Name Curreng
ICHIARA
DONNA M D Street Address (P.O. Box Number is Not Acceptabie)
> e lgon SCuthern Blud Zd Flcor
€S 5
City . fro Zip Gode
West Pezip PRGN FL | 5% s
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, typeo or printed naime of registeres agant and tile if apptcabe (NOTE: Reqis'erec Agent s.gnature required when reinstating) Ars
i i iai i = m = A
9, ihusflc“orporanqn is ehtgzblg l? sa:nslfylels Intangible . i EEI_Es NOWH.@ FrEL ES;;S'1 SQ.DD 10. Election Campaign Financing $5.00 vay 26
ax filing requiremnent and elects to do so After MAY 1, 2?53 . ea will be 3550;00 Trust Fund Conalribution. i Added to Fees
{See criteria on back} O Make Checl Payable io Depariment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TiTLE []Change ] Adction
NAME PQULERIGUEN, FRANCOISE HAME
sTreet A0oress | 40533 WHEELHQUSE CIR. STREET AGDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CiTY-ST-ZIP
TITLE S [ Detete TITLE [ Change ) Additon
NAVE POULERIGUEN, JEAN NAVIE
sTReer A0DRESS | 10533 WHEELHQUSE CIR. STREET ADDRESS
CITY-ST- 219 BOCA RATON FL 33428 CITY-ST-2iP
TILE [ Delere TMLE [ Change [ Agditiar
MNAME NARE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CHTY-5T-21P
TITLE 1 Delete TLE [ Charge [ Adaiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Crange ] Additior
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE O Change [ Adaitticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapt er 607 Flogdia Statutes; andl that m e appears in Block 11 or Biock 12t
changed, or on an attachment with an address, with all olher like empowered F’IQHN (,Jl S C ol L& i él\T
e : Al : ~5-0[ 95y
STV e o -0 577734618
ER OR DIRECTOR

Date Dayiime Frone ¥

CR2ED34 (10/00)



