2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nere . Jan 14, 2000 8:00 am
: 01-14-2000 90058 023 ****g] .25
Principal Place of Business Mailing Address _
806 DAILY DRIVE 806 DAILY DRIVE
HALLANDALE FL 33009 HALLANDALE FL ;mossno )
L U -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ .- _ . . E o . e e e N e NOT_ AP_,PUCABLE R .|MNot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reqistered Agent
Name
ULERY, IDA MAE‘ Street Address (P.O. Box Number is Not Acceptable)
806 DALY DRVE
HALLANDALE FL 33009 - o
N FL | “°™
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
AT DT TR
il U E
SIGNATURE T
Signatire, typed or printad name of ragistered agent and titls if applicable. {NOTE: Registstad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE )] [ Delete TITLE -, [ change [ Addition | &
NAME BQIS, PAUL NAME S_,
STREET ADDRESS | §02 BUCK ST. STREET ADDRESS Q
CITY-§T7-2IP HALLANDALE FL 33009 CITY-ST-2IP &
- o
TME D 1 Delete TILE : O charge [ Addition [ S
e | SNOW, PAULB, .. . S 1 U
STREET ADDRESS | 815 NASH ST. STREET ADDRESS |
CiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D [ pelete TITLE D [Jchange [ Addition
NAME LACASSE, ANDRE NAME .
STREET ADDRESS | 815 NASH ST. STREET ADDRESS Normand Lise 3
O-S2P | HALLANDALE FL 33008 CITY-ST-2P 804 Cypress Hallandale 33009
TITLE D [ Delete TITLE [Jchange [ Addition
NAME BEAULIEU, ROGER NAME
STREET ADDRESS | 803 BUCK ST. ‘ STREET ADDRESS ’
CITY-§1-2IP HALLANDALE FL 33009 CITY-ST-2IP
me D [T Delete TITLE [ change [ Addition
NAME ULERY, IDA MAE NAME :
STREET ADDRESS | 806 DAILY DRIVE STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-§T.2F [ TR A CITY-ST-2P

12. 'hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repart or supplemental report is trua and accurate and that 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 or trustee empowered, 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alfother like &

mpowerad.
SIGNATUREA??’;?? ﬁgm 07 Jawy Zeso Gsdofsof ) 7T

TTeBIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING OFFAICER OR DIAECTOR ) Daytime Prone #

JR—



