FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  P92000012084 Secretary of State

indicated on this report or suppiemental report is true
of the corperation or the receiver or trustee dmgpwe

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
m#n? te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an agd ke empowered. ‘7/50-_53
RN jf P [._'-‘ Q\U‘qr;%r;;[@ . C/—/?BS
SIGNATURE: RO n Gl Micad Ze eh. 8 2002.

Davtimi: Phone ¥

[STRIV Wi T )

CR2E034 (9/01)

MAYTON INC. OF FLORIDA 03-13-2002 90019 024 ***150.00
Principal Place of Business Mailing Address
404 E. ATLANTIC BLVD.... 404 E. ATLANTIC BLVD.
SUITE 101 SUITE 100
PONPANO BEACH FL 33060 PONPANC BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ’ ’ !
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0402810 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Alddiﬁonal
Fees Required
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN ? STUAHT s ESO . Street Address (P.O. Box Number is Not Acceptable)
404 E. ATLANTIC BLVD.
SUITE 101
PONPANO BEACH FL 33060 oy FL | 7 cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!1! FEE IS $150.60 o Fi )
Tax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 18- $:E€S::1'C;Er%ag§;\r?£ljti::ﬂclﬂg fgj.eg?ohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP I Delete ME [ change [ Adgition
NAME BRETON, ERIC GUY NAME
street aooaess | 1500 S OCEAN BLVD #507 STREET ADORESS
crv-s-ze [POMPANO BEACH FL 33062 CITY-ST-2IP
TILE DST 1 pelete TILE [} Change [ Addition
NAME BRETON, NICHOLAS NAME
streeT a00RESs | 1500 S OCEAN BLVD #507 STREET ADDRESS
cmv-s1-zr - | POMPANQ BEACH FL 33082 CITY-$T-1IP
TTE- e [ DV = = ——— - - - petete —— - |f 7e -~ —] - .- - .- = e [ Change- [T Addition |
NAME BRETON, CLAUDINE HAME
sTReeT ADORESS [ 1500 S OCEAN BLVD #507 || sTReer ADDRESS
crv-s-zp - |POMPANO BEACH FL 33082 CITY-ST-2IP
TLE DV 7 Deleta TMLE (JChangs [ Addition
NAME BRETON, JEAN FRANCOIS NAME
sTReeT aporess | 1500 S OCEAN BLVD #507 STREET ADDRESS
crv-st-z¢ |POMPANO BEACH FL 33062 CITY-ST-21P
TILE D [ pelete TITLE [ Change [ Addition
NAME BRETON, CLAUDE DR [ ronse
steet anoress (1500 § OCEAN BLVD #507 STREET ADDRESS
crv-st-zr |POMPANO BEACH FL 33062 CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



