2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCIA P93000064652 Apr 26, 2000 8:00 am
LILAC ACCOUNTING CORP. ecretary of State
04-26-2000 90199 010 ***150.00
Principal Place of Business Mailing Address
2201 VAN BUREN ST. 2201 VAN BUREN ST.
#106 #106
HOLLYWOOD FL 33020 HOLLYWOOD FL 33428-4038
e o IR AR ORI
22328  GARR;soN ST 22328 G4er;soN ST
Suite, Apt. #, elc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
BocA Rafps, FL  |Boca KaTed, FL 650436111
Zi untr ‘ ‘A . Count - . 8.75 iti
3 % L{Zg © rbys ?’3 szs © U‘ys 5. Certificate of Status Desired O gee Heqlﬁ?ecv’:imnal
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent-
N
a& ,-35/5 LE oduw
LEDUC’ GISELE Street Address(P.O. Box Nymber is Not Acceptable)
2201 VAN BUREN ST. ST SR (oARKSON ST
#106
HOLLYWQOD FL 33020

Boch Ratox FL | 33928

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 | W é Z’Z ﬂy’/&'ﬂd

Signature, typed ormad name of regisiered agent and fitle f applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Ehlsfiorporai|9n is el:glblgz t? s:\llffydlts Intangible o FI:‘EAYI*IOV;;ébI;EE IS."$1 50.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 10 do so. After 1, ee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE WA ¥ Change ] Addition
NAME LEDUC, GISELE NAME Grsalt LEovC .
sTReeT apDRESS | 2201 VAN BUREN ST., #106 streeTA0DRESS 22728 GAART SoN s7
orv-s7e | HOLLYWOOD FL 33020 st |Boch Razow, Fi 33928
THLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE - - ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 raceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emmpowered.

sl D D00 83720

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: ___ 9l€ 4

Viwaw

CR2E034 19/99)



