2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 61033 May 01, 2000 8:00 am

ety o Secretary of State

05-01-2000 90414 044 ***150.00
’ .
nncipal Mace of Business Mailing Address
© NE. 8TH TERRACE : 2840 N.E. 8TH TERRAGE ) ) . . e .
wwerr ..~ BEACH FL 33064 POMPANO BEACH FL 33064-5318 9 4 8 9 7 8 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
Cily & State City & State 4. FEI Number Applied For
59—25 19643 Not Applicable
Zip Country Zip Country " , $8.75 additional
3 d h
5. Certificate of Status Desire a Foo Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agem
Name - T - - -
MENARD, RENE Street Address (P.O. Box Number is Not Acceptable)
2840 NE 8TH TERRACE
POMPANO BEACH FL 33064
City’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and e if eppheable, {NOTE: Ragisterad Agent signatura required when rainstating) DATE
. o e . .
9. :Frh|sf5|:.0rporat|c.>n is eligible ul) satnsfydns Intangibie FILEYNOW..! FEE I."‘;"$150.0;J 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE ] [ pelete TILE {Jchange  (J Addition | &
KAdE MENARD, RENE NAvE s
STREET ADDRESS 2840 NE 8TH TEHRACE STREET ADDRESS 8
GITY-ST-ZiP CITY-ST-21P wl
POMPANQ BEACH FL g
TILE [1 Delete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2P
TITLE 7 1 Delete TITLE (O change [ Addition
NAME ’ - NAME o 7 - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-7P CITY-57-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
C(TY-8T-21P CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemenialreport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to exacute this report as raguired by Chapler 507, Florida Statutes; and that my name appewrss in Block 11 or Block 12 it
changed, or on an auachmegt Wi 53, with allother like erppewered.
A pFEE e
SIGNATURE: &£ : ~ _.;JQEUG M@MA@D Of - 2(- 8O TH-543-s¥55
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytuma Phone # N




