2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

LAUJER, INC | | Secretary of State

03-31-2000 90101 050 ***150.00

CR2EN34 (9/99)

DOCUMENT # 164810 s Mar 31, 2000 8:00 am

Principal Place of Businass Maifing Address
VAUTHRIN. PATRICK VAUTHRIN. PATRICK
612 NE 3RD AVE 612 NE 3RD AVE
POMPANQ BEACH FL 33060 POMPANGQ BEACH FL 330606116
s us J oy L Ad L o
Suite, Apt, ¥, elc. Suita, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mymber Appliad For
. 650192333 Not Appicable
Ze Country P Country 5. Cenificate of Status Dested ~ [] 9079 Acditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Agent
_ N R Name . . o
JACKSON, CHRIS Street Address (P.O, Box Number is Not Acceprable)
612 N.E. 3RD AVENUE _ .- - .
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Sghature, lypad of Brinisc namsa of registarad agant and iite ¢ applicabls. .(NOTF_' Aegiatersd Agsnt signature mqured when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 ection C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erztlgunn dag;&:x]g:;ﬁg‘lnanc‘lng O 22!‘330“22’;?9
{See criteria on back) , O . Make Check Payable 1o Department of State '
11. .. QFFICERS AND DIRECTORS . . - . 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ds . . ... ) ' _Ooeete - - e s T e e e, [ Changa [ Addition
wwe | JACKSON, CHRIS e e . ot
STRZET ADDRESS | 612 N. €. JRD AVENUE SIREET ADDRESS
emv-st-22 | POMPANO BEACH FL oiTY-ST-2° _
TIME oPY {7 Detete TmE DIchangs [ Addilon
NAME VAUTHRIN, PATRICK J. NAME
steer apoRess | 612 N. E. 3RD AVENUE STREET ADDRESS
ar-st-2¢ | POMPANO BEACH FL ov-s1-2¢
TILE . [ Detete O change  [] Addition
“NAME [ = ™ T -T T - o= M~ NAME' Tz —_—
STREET ADDAESS STREET ADDRESS
CITy-5T- 2P CTY-ST-2P
me - ~ - - ) Deipig—— @ BRE e e o - . 7] taanga___ 20 Addition -1
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2F
me O Delete TmE ' : [T Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2P
TME OJ Delete Clchange [ Agdition
NAME . NAME - Co-
STREET ADORESS STREET ADCRESS
CITY-ST-2IP A oTy.ST-ZP

13. 1 hereby cerlity that the nformation supplied wilh this fling does not quality ior the exemplion siated in Section 119.07}13“'1). Floriga Sialies. | furiner centify tha the intormation
™ indicated on this repart or sipplemental report is true and accurate and that my signatura shall have the same legal e scl as if made under oath; thai | am an officer or director
“of the corporation or the receiver of trustee empowered.to execuls this report as required 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 ke empowered. .

= SEQUIRED 17/60

SR

SIGNATURE: I P S TR

Dayime Phone #




