=2036 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L79127 Apr 18, 2000 8:00 am

1 Enity Narre ecretary of State

17-82 CORPORATION 04-18-2000 90267 009 ***150.00
Principal Place of Business Mailing Address
1M1 NSTRD 7 18801 MACK DAIRY RO
MARGATET FL 33063 JUPITER Fi. 33478-2149
Us s £0065345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0207%1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMERS! MARC Street Address (P.O. Box Number is Not Acceplabie)
18801 SE MACK DAIRY RD
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
) L . . "
9, _Trhusiiorporatlgn is ewt|g|b:je llo sansfydlts Intangible FILE NOW ! F;:EE IS_: $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to o so. ; After MAY 1, 2000 Fee will be $550.00 X Trust Fund Conitribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD [ Delete TE Clchange [ Addition
NAME DEMERS, MARC NAME
sTReET ADDRESS | 18801 SE MACK DAIRY RD STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IF
TITLE v [ Detete TITLE T change [ Addition
HAME DEMERS, JULIE NAME
sTreeT ADDRESS | 18801 SE MACK DAIRY RD STREET ADORESS
omv-st-2f | JUPITER FL CITY-ST-2ip
TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZP
TITLE [ Delate TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
ImE T Delete TILE [Qchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not ity for exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurajand that my bignature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truste d to execpfe this report agrequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a
SIGNATURE: 7. - /9 -0 ¢/ 795 7079
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