2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P9400005801 1 Mar 22, 2000 8:00 am

1. Entity Name
LUCIEN FONTAINE, INC. Secretary of State
03-22-2000 90082 047 ***150.00

|
I
]

Principal Place of Business Mal|l|’lg Address
1206 -1t 1670 Riverwood La  iassuswa (670 Rvreesood L.
CORAL SPRINGS FL 330M CORALISPRINGS FL 330716452

o Pocetigoor K| 1S pmie RURAA R RD

Suite, Apt. #, elc. Suit‘e. A'pt. #, etc. DO NOT WRITE N THIS SPACE
}

¥ City & State City & State 4. FEI Number Applied For
Lowj, ‘ 650513899 Not Applicable
UCO

i t agn
333‘30’) I LBT S/H 2 Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

FONTAINE, MARSHA i
1226 NW 1ITH-WAY /6770 /?Lve/u)oo d Ln
CORAL SPRINGS FL 33071

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

City FL Zip Code

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

Y,

Slgﬂal‘ra typaa or printed name of re 1ersd agent and title it appllcable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corparation is eligible to satisfy L/s Intangible FILE NOW!!! FEE IS $150.00 ) _— )
- 10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ﬁjscttIggn%a(gla?;i:tiglammg 0 fdsdoe?itl)oh:':isBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE D YO opelets TILE [ Change [T Adeition
NAME FONTAINE, LUCIEN | é NAME
STREET ADDRESS J-EEG‘NW-’fH—WJ 6 )D E‘ W00 Ln STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33071 CITY-ST7-2IP
TILE D O Celete TITLE [ Changs  [] Addition
NAME FONTAINE, MARSHA NAME
STREET ADDRESS | 3228-NW 111-WAY 1770 Qlwu.\oo a Ln STREET ADDRESS
[
onv-sT2¢ | GORAL SPRINGS FL 33071 . cime-s1-2¢
TINE - [ T THLE R [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-7IP
TITLE ‘ O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP l CITY-ST-2IP
TME ‘ [ Delets TTLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P l CITY-ST-2P
TITLE l 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filin é:] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate anc that my signatdre shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empoweyed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an ment with an address, wittf all other like empowered.

SIGNATURE: J¥ e NL D,

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER bR DIRECTCR Date Caytme Phone #

Yy

TN



