2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT# L60349. =

1 EntiyName )
JESQUES DOYLE, ING—*

.- Mailing Address— ~ -

Principal Place of Business o i
% JACQUES DOYLE % THOMAS DOYLE
4812 VAN BUREN ST 4421 VAN BUREN ST
Pl TeOUU FL 33021 HOLLYWOOD FL 330217239 -
us us

3. Mailing Address

4412 NAM BN

2, Principal Place of Business

sTE.

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90031 027 ***150.00

DO NOT WRITE IN THIS SPACE

 City & State City & State ; d. FEIl Number ] T [Apetied For. ..
- m(&mn‘ : F(, 4 36”"7139 - i 650349645 Not Applicable
Zip Country Zip Country " . $8.75 Additional
u ) i 5. Certificata of Stalus Desired 0O Feo Required
6. Name and Address of Current Regiatered Agent B 7. Name and Address of New Registered Agent —
© » - | Namé ‘ :
- ) B y
DOYLE-THOMAS Streat Address (PO. Box Number is Not Acceptable)
4412 VAN BUREN ST
HOLLYWOOD FL 33021
) - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
1 sianatuRe. . o
- Coe Srrature. typed of printad nams of mpent and ik it b (NOTE Regtered Agent signatura required when reinsigung) A = DATE e e .
-, @, This corporation is sligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. B ; ) .
D . Election Campaign Financing $5.00 may Be
- T:::“'"Q n'aquuemanl and elects to do so. . After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. Added fo Fees
I« _{See criteria on back) . m oz (0 | 'Make Check Payable.to Department of State- [ . - e e i i o a
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE PVP [ petete e Clchange [ Addition §
NAME DOYLE, TOMMY HAME g
STREET ADDRESS | 4412 VAN BUREN STAEET ADDRESS oy
omv-st-20 | HOLLYWOOD FL 33021 orv-s1-2¢ . ]
TTLE ST 1 Dekte e Ochange [ Addtion | S
NAME DOYLE, TAMMY NAME
STREET ADDRESS | 4412 VAN BUREN STREET ADDRESS
omv-s1-2¢ | HOLLYWOOD FL 30321 omy-s1-2¢
TE O3 celete T [ changs [ Acdition |
S ——— — “ W TNAME
STREET ADDRESS STREET ADDRESS
oIy -S1- 2P CITY-ST-2IP
e 3 pefete TiLE Ocmnge 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
O ST AP e i emmen e o P _QI_{Y__:_?FZJR - N .
TE [ oelete TIME T DOcwage  [addion y
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P _f omv-seaze
TIME [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-ST-1P l CITY-57- 2P
13. | hereby centify that the information supplied with this Bling doas not quality lor the exemption staled in Section 119.07{3)(i), Florida Statutas. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred 1o execute Ihis reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: (S G- 00 984 966 G|
E OF SIGNING OF FICER O OFRECTOR Dats Daytime Phona ¥




