2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Jan 28, 2000 8:00 am
01-28-2000 90204 002 ***150.00
Principa! Place of Business Mailing Address
39 TREASURE CIRCLE 39 TREASURE CIRGLE
SEBASTIN Fi 32958 SEBASTIN FL 32958-6909
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3254157 Nol Applicable
Zp Country Zp - Country 5. Certificate of Status Desired 3 $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent i _ ... .7..Name and Address of New Registered Agent
S - T Tl ’ T Name
PAOUETTE‘ PIERRE Street Address (P.O. Box Number is Not Acceptable)
39 TREASURE CIRCLE
SEBASTIN FL 32958
City - FL Zip Code
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, typad or prnted name of registered agant and tils if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . on Einanci
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?r'ﬁztt"23n(;aglop:lat;?bnung\ﬂaHClng 0 fdsd-oo May Be
g Y . ed to Fees
(See criteria on back) | a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TILE < . Change  [] Addition
e PAQUETTE, CHRISTIAN NAME 39 TREASIRE < Rey
STREET ADDRESS | SOT4AAEREV-DRN, TREET ADDRESS <
a5z | INGHINEVIEEAGE-NY 80451 e | QEBAS S EL 37 d\gﬂ
TIIE Ds O Delete TITLE Ol Change [ Additian
NAME PAQUETTE, PIERRE NAME
steer aporess | 39 TREASURE CIRCLE STREET ADDRESS
crv-st-2¢ | SEBASTIN FL 32958 CITY-5T-2IP
_TME. . R - . T = Oosete ™ § e 1- - ) ) [ change  [J Addition
NAME NAME
{ STREET ADDRESS STREET ADDRESS
GRY-ST-21P CITY-ST-2P
TE ' O Delete TnE ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST7-2P CITy-5T-20P
TILE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P
TITLe ' ] Delete TITLE [ change T[] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guality fof the exemption stated in Section 118.07{3Ki}, Florida Statutes. ! {urther cedtify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a!l other like empowerad.
E""\
DPARVSTTS //:» oo SA/SBT Bihs
l L

i
==

EFS N [T LT 0 LD
SIGNATURE: e Repd,
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayima Prione ¥

CR2E034 (9/99)



