2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

Principal Place of Business . Malling Address _

€885 20TH ST #257 6885 20TH ST #257

VERD BEACH FL 32966-0000 _/VERO BEACH FL. 32966-0000

e v D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For

é‘j - {IOEJ-Q G Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ PIVERGER MARIJOSEE ——  — |~ Streer AUdress (P10, BOX Nuimber & Not AGCEptabIE) T
6885 20TH ST #257
VERO BEACH FL 32866-0000
City FL Zip Code

8. The abdve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of ragistared agant and titl if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE

3 9. Election Campaign Financing . May B Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O figgo Fezs ® Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTCRS IN 10
TMLE D _ O elete MLE O Change [ Addition
NAME LEREBOURS, ROGER Y NAME
STREET ADDRESS | 6885 20TH ST #257 STREET ADDRESS
CITY-ST-2ZIP VERO BEACH FL 32968-0000 CITY-ST-2IP
TILE D [ pelete TITLE Cchange [ Addition
NAME LOUISSAINT, GLADYS M NAME
STREET ADORESS | 401 EXECUTIVE CENTER DR, APT 3-206 STREET ADDRESS
omY-ST-2P  |WEST PALM BEACH FL 3340 CITY-ST-21P
R 1 e e et (& R e TOp T - [ Change 7] Acdition
NAME PIVERGER, MARIE-JOSEE HAME
STREET ADDRESS | 6885 20TH ST #257 STREET ADDRESS
cry-st-2¢ | VERQ BEACH FL 32966-0000 CITY-S7-2IP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - ’ STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
ME z [J Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-71P
TILE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dags not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporgts true an ate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the cerporation or the receiver or trustes gfip gte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 1f
changed, or on an attachment with an addrdss, i gempoweared.

SIGNATURE: ___ SIGN/ $DQUIRED _5:/0';/2 2 772.299-023p

SIGNATURE AND L#ED OR PRIATEDNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

DOCUMENT # NO1000002874 May 28, 2002 8:00 amé

CR2E037 (9/01)



