2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031810 Feb 01, 2001 8:00 am
1. Entity Name
MAE. ING. Secretary of State
_ 02-01-2001 90125 010 ***150.00
Principal Place of Business - ' Mailing Address
1222 N.E. 4TH AVE. 1222 N.E 4TH AVE.
FT. LAUDERDALE Fi. 33304 . FT. LAUDERDALE FL 33304 -
us s 00013434
I
T s R
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0494642 ' Applied For
Naot Applicable
Zp Country Zp Couniry 8. Centificate of Status Desired [ fg'-nlgq Lﬁf:cij”"”a'

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent
i Name

[ - . " s e —

" SAVOIE, MADELEINE™

T A a ==

1222 N.E. 4TH AVE.

Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

City

y FL Zip Code

-

7 5 e — e
£:)

} N T :.‘-— = — e B
sinature /7 7 ] ALAAGL — A7 V()7
oredie 2% or printed name f registerad apé A title

9. This corporation ¥ eligible to satisty its Intangible FILE NOW!I! IgEE IS $150.00 . L ) .
Tax fiiingrequiremen?and elects toydo s0. ° After MAY 1, 2001 Fee will be $550.00 10. Eri’::Ii:,iaggri‘gguzg:mmg | ' fg’gqohg:yéfe
(See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE P b Change [ Addition
NAME MERCIER, NICOLAS NAME NATHALIE SAVOIE
STREET aDDRESS | 28871 BERMUDA LAGO CT APT #204 SIREETACDRESS | 28871 BERMUDA LAGO CT # 204
onv-sT-2¢ | BONITA SPRINGS FL 34134 ov-St7% | BONITA _SPRINGS, FI, 34134
TITLE ST [ Delete TITLE ST ’ Change [ Addition
NAME SAVOIE, NATHALIE NAME NICOLAS MERCIER
streer apDRess | 28871 BERMUDA LAGO CT APT #204 STREETADDRESS | 28871 BERMUDA LAGO CT # 204
cr-st-7P | BONITA SPRINGS FL 34134 CiTY-ST-2P BONITA SPRINGS, FL 34134
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME .
| sEEADORESST|F T T ~emt e e - S - @] -STREET ADDRESS e e .
CITY-5T-2P CHTY-ST-2IP ' -
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP - ' CITY-S7-2P
THLE (3 Dalete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP )
me [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P CHTY-ST-2P

13. | hereby certify 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 information
indicated on this report or supplergental report is true and acgurale 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 receiypr #r trustee empowered 1o gxécute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



