2000 UNIFORM BUSINESS REPOR'I} (UBR) FILED

' DOCUMENT # J98977 Jan 19, 2000 8:00 am
17 Entty o Secretary of State

PHILUPS MOBILE HOME' NC' 01-19-2000 90161 025 ***150.00
| Principal Place of Business :Mailing Address
7960 CANTERBURY LANE : 7960 CANTERBURY LANE
PLANTATION FL 33324-1988 PLANTATION Fl. 33324-1988 ld U 1 4 7 6
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number 650 Applied For
127659 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIEL' GILLES Street Address (P.O. Box Mumber is Not Acceptable)
7960 CANTERBURY LANE
#203 )
TION FL 33324
PLANTA City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: ngislslred Agent signature required when rainstating) DATE
o i
) o L . He ]

9. This corporation is eligitle to salisfy its Intangibl FILE NOw!!! FEF. IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and sfects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIMLE DPS [ Delete TI?’LE [ Change [ Addition
NAME VIEL, GILLES NAME

sTReeT ADDRESS | 7960 CANTERBURY LANE STREET ADDRESS

CITY-ST-2IF PLANTATION FL CiY- ST-2P

TIMLE [ Detete n;ns {1 change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P ciTY-ST-2P B

TITLE [ perete n;ns [ Change [ Addition

NAME NAME

STREET ADDRESS S];REE[ ADDRESS

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

TITLE O pelete ﬂ:ns [J Change [ Acdition

NAME N.;\ME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP . ,m‘w-sﬁni

THLE - R = ‘ropieee —= _TllTLE s — - ~{=]- 6hange ~—— = -Adutton™

NAME NAME

STAREET ADDRESS STIHEET ADDRESS

CITY-S5T-2IP ciTy-sT-2P

TIMLE [ pelate TIE [J change [ Addition

NAME NIIKME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CIITY-ST-IIP

13. | hereby certity that the information supplied with this filing does not qualify for the e%emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with-4n addre[ga.mrirh' Il other like empowered.

SIGNATURE:

Lol AT ] 4//&429 PSH 58 HEES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREICTOH /Dals Daytme Phone #

CR2E034 (9/99)

—



