2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 13, 2001 8:00 am
DOCUMENT # P00005084259 Secretary of State

FORT LAUDEHDALE SH|PP|NG, INC. 03-13-2001 90303 049 ***150.00
Principal Flace of Business Mailing Address
2550 EISENHOWER BLVD. {AMMAN BLDG.E11) 2550 EISENHOWER BLVD. (AMMAN BLDG.611}
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 vauREUUe

I

2. Principal Place of Business 3. Mailing Address ““lm”“““

D350 Lo Bled ML

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

# 1.

City & State ‘,—Z City & State 4, FEI Number — Applied For
}fﬂ \/ C’t?l f’ . ;éfd /03 q 7 s Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
333[.{ - O I . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addreéss of New Registered Agent s
Name

BONHOMMETTE, JOEL

Street Address (P.Q. Box Number is Not Acceptable)

1021 SW 127TH TERR.
DAVIE FL 33325
City FL Zip Code
. The abovg narged en) subrnlts this staternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. = e —
SIGNATURE BJ o m% Lo/ BoyHomm ETE 03 —p¥ - of
Iypecf or printed name of registefad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i m

9, This gprp r uc?n is eligible to satisfy its Intangible FILE NOW!!! FEE l.."? $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing fequirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 ot

. ' Trust Fund Contritution. O Added to Fees

(See criteltd on back) v Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD ] Delete e Clchange [ Addition
NAME BONHOMMETTE, JOEL NAME
STREET ADDRESS | 2560 EISENHOWER BLVD. (AMMAN BLDG.611) STREET ADDRESS
om-st-2P ) FY. LAUDERDALE FL 33315 Giry-ST-2IP
TITLE SD O belete TILE [l change [ Addition
NAME BONHOMMETTE, JOEL NAME
STREET ADORESS | 2560 EISENHOWER BLVD. (AMMAN BLDG.611) STREET ADDRESS

=OmY=3T-28. .1 FT-LAUDERDALE FL 33315. .. _ _ ciry-sr-21p

TTLE L__l Delete TILE a T ST - 7 Change " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE ) change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE {JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-21P
TITLE ’ O pelete TMLE (] change [ Additicn
NAME NAME
STREET ADORESS - STREET ADDRESS
CIY-ST-ZiF CITY-ST-21P

13. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0?53)(1) Florida Statutes. | further certify that the informatian
indicated oh this report or supplemental report is true and accurale and that my signature shail have the same legal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othglike empowered.
SIGNATURE: ﬁ.—ﬂ whiﬁb o / /30/1/%/” mIre o 3-op—0l

IGNATUHE AND w3 ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

L4

0621140

CR2E034 {10/00)



