2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68779 Apr 17,2001 8:00 am

1. Entity Name - ‘t f St t
04-17-2001 90040 045 ***150.00
Princlpal Place cf Business Mailing Address
600 NORTH CONGRESS AVE #530 600 NORTH CONGRESS AVE #5%)
LAKE DA PLAZA LAKE IDA PLAZA e e e e e - -
DELRAY BEACH FL 33445 DELRAY BEAGCH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0030463 Applied For
Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABUTEAU’ JEAN C Street Address (P.O. Box Number is Not Acceptable)
7023 LAKE SLAND DR
LAKE WORTH FL 33467
City Zip Code
Pt N FL
8. The above na i nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Ljﬁna(ura. Wpsd ur‘b'n‘nled name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L e . "

9. This corporation is sligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flIln.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Datete TITLE [ Change [ Addition

e TABUTEAU, JEAN C NavE

STREET ADDRESS 7023 l.AKE lSLAND DR STREET ADDRESS

CITY-5T-2IP LAKE WORTH FL m—r CITY-§T-ZIF

TITLE v (] Delete TIMLE [ Change [ Addttion
HAbE TABUTEAU, MARIE F NAME
STREET ADDRESS 7023 LAKE |SLAND DH STREET ADDRESS
LITy-8T-2iIP I_AKE WORTH F]_ 33437 CITY-ST-2IF
TITLE £ pelete TINLE [J Change [ Addition
NAME NAME
SjﬂEET ADDRESS STREET ADDRESS
:\CITY-ST-ZLP CITY-ST- 21
TILE [ Dekete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS

CITY-8T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¥P CINy-§7-2IP

TITLE [ Dpelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplgmental report ig true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recew@r pr thnstee emppwered §h execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm g her like empowered.

SIGNATURE: AL, o4- -0 3o0s5.68559/F

‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/00)



