2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11656 May 09, 2000 8:00 am
1. Entity Name S t f St t
MONETTE OF PARIS, INC. ecretary or dtate
05-09-2000 90014 042 ***150.00
Principal Place of Business Mailing Address
22056 COLONY DRIVE 22056 COLONY DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33433-5206
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. \ DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 0 Applisd For
102673 Not Applicable
Zip Country Zip Courniry 8. Certificate of Status Desired O §8'75 Additionai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Nameo—~ « - - .. .. - [P T _ -
ARMSTRONG KEITH C. .
Street Address (P.O. Box Number is Not Acceptable)
22056 COLONY DRIVE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, lypad or printad name of registered agen and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
O s ot | At oAy 1 2000 Fogwil by S3s00p | 1% EecionCampeianinancing | 85,00y 5o
g ! - Trust Fund Cantribution. 0O Added to Fees
(See crileria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0P T Detete TmLE [ Chenge [ Acdition | -
NAME ARMSTRONG, MONETTE NAME
sTreeT aporess | 22056 COLONY DR STREET ADDRESS >
CITY-§T-2IP BOCA RATON FL CITY-ST-7IP |
TMLE DVP O pelete TITLE [ change [ Addition o
NAME ARMSTRONG, KEITH NAME
sTreer aporess | 22056 COLONY DR. STREET ALDRESS
BITY-57-2P BOCA RATON FL CITY-ST-2IP
TTLE [ pelete TITLE (O Change [ Acdition
NAME NAME :
- STREETADDRESS | —~— e W STREETADDRESS | T - S =T ST L o - T e
CITY-ST-7IP CITY-ST-71P
THTLE (1 Gefete TITLE ) Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 receiyer or t#stee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenk with,ah address, with sﬂg;henlike empowered.

r

i o e T S - . %
SIGNATURE: Lo i U HE S ﬁ"tf/‘“qﬁ"“‘ NARI R 7,

EIGNA'I].IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #




