' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG4000028544 Feb 09, 2000 8:00 am

1. Entity Name

FIBRAGENCY INC. | Secretary of State

02-09-2000 90083 002 ***150.00

Principal Place of Businass ‘ Mailing Address
130 SUNRISE AVENUE 130 SUNRISE AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-3961 . O U UL,
A S T R AR R AT B A
Suite, Apt. #, etc. . Suite, Apt, #, etc. X : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Foi
’ L ) o 65-047 82938 o Not
T Zip o ) COGWF ! e - o C&Jnlry_ “‘5 C;er!ific_ate of Status Desired O $8 73 Addmcnal
- — TR W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name- o
. - ) 4
FLEUHY, JOELLE ik Street Address (P.Q. Box Number is Nat Acceptable)
130 SUNRISE AVE .
PALM BEACH FL 33480 v
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and utls If applicable. {NOTE: Registered Agen signature required when reingtating} DATE
9. This corporation is eligible to satisfy i1s intangible FILE NOW!! FEE IS $150.00 . — .
- ; : . _10. Election Campaign Financing $5.00 may &
Tax fling requirement and elscs to do so. / After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. 00 Added to Fees
{See criteria on back) Make Check Payabie to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TVLE By O3 Detete TITLE O charge [
NAME FLEURY, GILBERT NAME :
_STREETADURESS | 120:SUNRISEAVE-- —. - . o~ = .o N STREETADDRESS [ .. . L - ] s o )
CITY-ST-2IP PALM BEACH FL 33980 cm—sr P ; ’
TITLE pp O pelete TILE [ Change [ **
Have FLEURY, JOELLE v
STREETADDRESS | 4130 SUNRISE AVE STREET ADDRESS
CITY-§T-21P PALM BEACH FL 33880 CiTY-ST-2IP ’
TILE [ oelete TITLE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS - 7
CITY-ST-2IP CITY-S$T-2IP
TLE O celete TITLE [0 change T Addi
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TITLE L [ Change {7 Acdi
NAME NAME .
STREET ADDRESS STREET ADDRESS K
Ty -ST-79 CITY-51-21P v
TITLE 3 Deiete TTLE (] cCrenge [ Aadi
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . o —_ . e Gmy-S1-7 | L. . e e e e

13. | hereby ce cemfy lhat the information supplied with this filin c? does not quahfy for the exemption stated in Section 119. 07(3)(1) Flarida Statutes. | further certify that the information
indicated on this report o 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 direck

of the corporation or the receiver or trustes wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12
changed, of on an attachment with an s, with all other like emy ered,

SIGNATURE: . r\{ot.oq.., o ’dom u?'ﬂ'a‘.fz 2302

OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Data Davte Phorad”




