2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 13321

1. Entity Name

JEAN BARBEAU, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90112 013 ***150.00

Principal Place of Business

N3 SE, STREET
POMBARNO BEACH FL 33062

Mailing Address

3213 SE 71
POMP,

ET
EACH FL 33062-6205

2. Principal Place of Business

C 3. Mailing Address
900 E. Atlentic Blvd. - 900 E. Atlantic Blvd.: 7

Wi

I

T SudtefAm # eic. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
PMB. #12-223 PMB_#12-223
~tw & Stato . ity & State _ 4, FEI Number Applied For
" Pompano Beach, FL . Pompano-Beach, FL 650149643 Y ——
b— = B T sy i R e—— e gl - -
Zip Capntry 7in . Country _ . 4 $8.75 additiona
. 330 6 8] ] __‘ ‘ ) _ 33 060 - _ . B, Certificate of Status Desired J Fee Required
' - 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name .- - - - E
ARIE MREJEN, P.A. _— =
“BARBEAUJEAN™ . e e, - ~f—Slragt Addrade (P B Nnmber is Not Arcerhle)
~5243-3-E- T STREEF= - R oy
- - ~W.-Cypress Creek Read ——
POMPANG-BEACH-PL 30 : -
062 Suite 302
ct = ST b Cod
“ Ft. Lauderdale FL | P3%60 -
—— - —— P S—

-
i -

SIGNAT

——t——

—_——

S .
8. The above named entity submits this stater ~~ for the purpose of changing its registered office or regisie. . agent, or both, in the State

of Florida.

(NOTE, Ragisterad Agent signature requirad when reinstating)

{ applicable

9. This corporation is eligible‘to/satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back} d

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees
N

10. Election Campaign Financing

Trust Fund Contribution.
- i N

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bl : . - . Change Addition
e P L Do e  900.E. Atlantic Blyd.. 5 omme Diaeio]
NAME BARBEAU, JEAN NAME . PMB-#125223-7 1 oo wt .o i
STREET ADCRESS | w834 @-Enb—FHH-STREEY STREET ADDAESS 44 ¥ it e A
TY-ST-20 | POMPANS-BEAGH-FE-39068—~ ovse [T Pempano "Beach, Rlorica 335060
TIFLE O belets TITLE RN " T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- S1- 7P CITY-57-2F
TITLE ] pelete TINLE .- - <. [OChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP _
TTLE ——— - 1 Delete TIE - = ) Change [ Addition
NAME NAME -
STREET AUDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2P
TINLE O Delete TITLE [Jchange [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P / / CITY-5T-2IP -

13. | hereby certify that the information fupplied w
indicated on this report or supplerfentai repg

fing does not qualify for the exemption stated ii Section 118.07{3){1), Florida Statutes. | further certify that the information
f¥and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

all oy b empowerad. .
€/ 954-T)-3P:

Daytimg Phone ¥

CR2E034 (9/99)



