2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001135 .
1. Entity Name Jan 18, 2000 8.00 am
MARC AUBIN STABLE INC. Secretary of State
01-18-2000 50046 044 ***150.00
Principal Place of Business Mailing Address
2901 PALM AIR DRIVE SOUTH 2901 PALM AIR DRIVE SOUTH
BLDG 31. UNIT 40t BLDG 3. UNIT 401
POMPANC BEACH FL 33069 POMPANOQ BEACH FL 330694275
Us us |
> PP v RIAAR AUV
Suite, Apt. #, etc, Suite, Apt. 4, elc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip  Country 5. Certificate of Status Desired O §eae'ggqlg?:éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — |~ Name s T
AUBIN, PAULA M Streel Address (P.O. Box Number is Not Acceptable)
2901 PALM AIRE DR S 31-401
BLDG 31, UNIT 401
POMPANO BEACH FL 33069 o TR

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, typed or printed name of registerad agent and title if applicable. (NOTE' Registered Agent signalurg required when reinstating) DATE
et ons st " | ptorMaY 1 2000 Feo wi be $sg0g0 | 10 Eocton Campsion nancieg | §5.00 ay 8o
N ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE Cchange [
NAME AUBIN, MARC NAME
STREET ADDRESS | 2901 PALM AIRE DR § 31-401 STREET ADDRESS
om-sT2f | POMPANO BEACH FL 33069 ciTY-51-2P
TITLE D [ pelete TLE {Jchange [ .1
A AUBIN, PAULA AN
STREET ADDRESS | 2001 PALM AIRE DR S 31-401 STREET ADDRESS
CITY-8T-2P POMPANO BEACH FL 33089 CITY-ST-21P
TIE [ pefete TILE ' O chenge 0"
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 718 - - —— ~ - -
TTLE 5 oeiete TITLE . [Jcrage [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE (3 Dalete TITLE [ Change {70
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE [ Change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' ChY-5T-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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,fgijh all other likg red .
SIGNATURE: B [[7/2000 §54§¢3 %154
'OR PRINTED NAME OF'STGNING cﬁuzn' h Dats Daytime Phena 4

rd




