FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000023469 ecretary of State
04-30-2003 90013 003 ***1 50,00

1. Entity Name

JEAN-PAUL VEZIER SELECTIONS CO.

Principal Place of Business Mailing Address
706 NORTHEAST 2ND STREET 706 NORTHEAST 2ND STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- O% 00 ﬁﬁzs Not Applicable
Zp Country - - Ap e s e oty e | R licate of Staws Desied (] 98-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Strest Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE i
Signatura, typsd or printed na?_ne of registered agent and tille i applicable (NOTE: Registared Agent signalure required when reinstating) DATE
Aﬂ::li\nEa;l?v:;Iola ';if‘:lz tLSgSOSg 00 9. Election Campaign Einancing $5,00 May Be
' fi - Trust Fungd Contriution. ] Added to Fees
Make Check Payable to Florida Department of Siate
10, ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSTD ¥ [ Delete THIE ' O] Change [ Addition
NAME VEZIER, JEAN- PAUL NAME
seeT a0oRess | 706 NORTHEAST 2ND STREET STREET ADDRESS
Y- §1-2P DELRAY BEACH FL 33483 CITY-ST-2IP
me ‘ O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ABDRESS ) STREET ADDRESS
CITY-§T-2IP hd . | Cuy-ST-2F - - C o
TTLE RH O Detete e [(JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S7-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CITY-§T-2P

12. | hereby cerlily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaleq on this report or supplemental regort is true 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 trustge empeWBrayto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg# pther Tike empowered.

SIGN ATU RE: _‘&%ﬂ@ :;-:MIEZEENING OFFI?EEE%LETDR ‘ Ou } V Zu} q j q C‘Lw(né Phcnaq"o q (

NS BELIEND

CR2E034 (10/02)



