2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ATy NG Jan 31, 2000 8:00 am
TRIN - ING- Secretary of State
01-31-2000 90100 029 ***150.00
Principal Place of Business Mailing Addrass
% JEAN C. EMMANUEL . % JEAN C. EMMANUEL
£3 NE 10TH STREET €3 NE 10TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-5773
Sulte, Apl. #, etc, Suile, Apt. #, ete. DO NOT WRITE i THIS SPACE
City & State City & State o 4, FEI Nﬁ&}iii i l IApleed For
. R e 65-0176713 I . !Not Applicahle
T e Country zp Country 5, Certificate of Status Desired h O $8'75 Addiﬁ“"ai
Fea Required
6. Name and Address of Current Reglstered Agent ) o 7. Name and Address of New Registered Agent
Name
EMMANUEL, JEAN C. Street Address (P.O. Box Number is Not Acceptable)
1680 SW 2ND AVE _ I
POMPANO BEACH FL 33060
e ket Cit T "t | ZipCode
] v FL | %
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 Fiorida.
SIGNATURE
Signalure, typed of printad name of registered ageni and title if applicabla. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] , o
: : 0. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustEFund Copmrigbuﬁ::ncmg O fg‘gﬁowézisse
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N EF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TOLE PD O pelete TNLE [ change  [] Addition
NAME EMMANUEL, JEAN C. HAME
STREET ADDRESS | 1680 SW 2ND.AVE o STREET ADDHESS | . S el e e
omv-sT-2p | POMPANQ BEACH FL . GITY-51-21P '
TILE [ Detete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete TIE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2iP CITY-ST-2IP
TIMLE [ Delste THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST2P- - . - o e o~ - - e Qoivestze,. e e
13. | hereby certity that thyg : dagg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporfor supplemjgatalTeport is true and accur®gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

receivaeBitrustoe empowered to execute tNg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hmey hin address, with all other like empwered.

e i 1.27-00 (3s1328¢

y A}“ ED OR PRINT F SIGNING OFFICER OR DIRECTOR Data ™ Daytina Phane #
™4

of the corporation or thg
changed, or cn an atta

SIGNATURE:




