2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUN L57520 Feb 28, 2000 8:00 am
LES JARDINS HOLLYWOOD, INC. Secretary of State
02-28-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
1615 NORTH 17TH AVE. 1615 NORTH 17TH AVE.
HOLLYWOOD. FL. - 33020 HOLLYWOOD. FL - 33020-2811 UUU L TUmU
¢ T T |
Suite, Apt. #, etc. Suite, Apt. #, et3. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-0193240 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACHON PAUL Street Address (P.O. Box Number is Not Acceptabie)
1615 NORTH 17TH AVENUE
HOLLYWOOD FL 33020
City FL Zip Code

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

CR2E034 (3/99)

SIGNATURE :
© - Signature, lyped or prntad name of registered agent and ttle if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
N i
i oo masesa gt " | anermit 12000 Fee wil bo sss0ge | 1% EecionCarpeion oanchg - $5,00 vy go
=0 ST - Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Chec’ Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e PO, [ Delete TITLE [ Change [ Addition
NAME VACHON, :PAUL NAME
STREET ADDRESS | 1615 17TH AVENUE STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS T - o T STREET ADDRESS | ~ - -
GITY-ST-2IP CITY-ST-21P
TIE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ petete TITLE 7 change [ Additien
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TITLE (3 pelete TITLE [Jchange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporaticn or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121f

changed, or on an attachmgmbwith an addre, wlh%ike maoowered.
' > B £/ fp Y IR p— —A o e
=Dk ‘ Z =2 =89 O 7t frtasz;

Dirasr e ST

SIGNATURE: S,

"

ED NAME OF SIGNM Data baytme Phone #




