2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003341 May 09, 2000 8:00 am

17ttty Name Secretary of State

Principal Piace of Business Malling Address
1512 NE 30 CT 1512 NE 30 CT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-6843

T0086202

2. Principal Place of Business 3. Mailing Address ”"”m "Im I” || ”” m

UL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-%36327 Nct Applicable
Zip o Country I - —Country- e eimr =R o E— $8T 5 Addilional |
o - 5 Certificata of Status Desired =] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U‘POWTE- JOHN Street Address (P.0. Box Number is Not Acceptable)
1512 NE 30 CT
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Flerida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed hame of registered agent and tiie F applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Ty lhis _c‘orporati'gn is etigible 1o satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P ) Detete Tme " [lchange [ Addition
NAME JOHN, LAPOINTE P NAME
STREETADDRESS | 1512 NE 30 TH COURT STREET ADORESS
CITY-ST-ZI¥ POMPANOBCH FL CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Jom-stze | S - e P 5
TITLE 1 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O Delete e Cdchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TILE [ elete TMLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2Ip G\TY-ST-_IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address. pwith al} cther like empowered.

W

SIGNATURE: LI iiUiRES Ha<-oo  5Y-37-1395
NAME OF SIGNING OFFICER OR DIRECTOR J’o\ O }VA& '-A)f. ‘e’ Date L{,_ Ls -0 Caytime Phone 4




