2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # N97000004488

1. Entity Name

MY BROTHER'S KEEPEB INC.

s e g e

o ]

FILED
ecretary of State

04-13-2000 90019 038 ****70.00

Principal Place of Business

1oH-GRANGE-AVE~
FT PIERCE FL 34950

Mailing Address

<4514-ORANGE-AYE—
FT PIERCE FL 34950-3873

2. Principal Place of Business

3. Mailing Address

(367 >

Q/Q.uiq":. AVL

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 13, 2000 8:00 am

JAI

City & State City & State 4. FEI Number Applied For
-1‘, P,'g_me_, , FZ— ch ree Z‘L 65’0777598 Not Applicable
Zip f Country le Country - . $8 75 Additional
: 5. Certificate of Stalus Desired " h
3 Ws’b \ L—AA(JL 3‘7‘ ?_‘j"& 2 cre ;!i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
Street Address (P.O. Box Number is Not Acceptable
LEXINE, ESPERANT REV . (PO, Box Number s Not Acceptable)
812 BEACH CT -
“ f
FT PIERCE FL 34950 : WA
City FL Zip Code
8. The above named entily submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable {NOTE: Registared Agent signature reguired wihen reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE op : O Gelete TITLE [0 Change [ Additicn
NAME 0SMI, MAURIL NAME e
STREET ADDRESS | 618 S 6TH ST STREET ADDRESS
CITY-5T-2P FT P]ERCE FL 34950 CITY-51-21
TILE D [ Delete THTLE .. .[OChenge [0 Addition
NAME LEXINE, ESPERANT NAME o
STREET ADDRESS 1812 BEACH CT STREEY ADDRESS
CITY-ST-ZIP FT PIERCE FL 34950 CITY-ST-2IP .
TITLE DvP O Delete TITLE ' 1 Change L] Addition
HAME WILNER, RAPHAEL NAME breto
STREET ADDRESS | 1109 PINE AVE STREET ADDRESS ¢
CITY-ST-2IP FT PIERCE FL 34982 CITY-S5T-2P '
TITLE D O Delete TILE ~...[).Crange [ Acditian
NAME JOEL, JOSEPH NAME o ‘ .
STREET AUDRESS | 1714 N 17TH ST STREET ADDRESS -
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP :
TITLE D [ Delete TITLE [ Change [ Addition
HAME DESSIEUR, LUC NAME IRV
STREET ADDAESS | 809 BOSTON AVE STREET ADDRESS e b
CITY-ST-2IP FT PIERCE FL CITY-ST-2P ‘
TITLE DS . O Delete e | Cl]aqge "7 3 adttion
N VALSAINT, LANAISE NAME
STREET ADDRESS | 162 DALVA AVE STREET AUDRESS L
orv-st-2P | PT ST LUCIE FL 34983 cr-sr-2p -

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed or on an attachment with an address, with all other like empowered.

#/8/o

Date Daytima Phone #

CR2E037 (9/99)



