2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009473 Jan 29, 2000 8:00 am
. Secretary of State
TURGEON ENTERPRISES, INC. ry
01-29-2000 90129 012 ***150.00
Principai Place of Business Mailing Address
P. 0. BOX 1582 P. Q. BOX 1562
POMPANO BEACH FL 33061 POMPANOQ BEACH FL 33061-1562 e =
= T ¥ T I R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | [Applied For
650645281 | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g.gsqlﬂge(ﬂtional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agélil___
Tm = — 2 TEeTm e T B ane s —oTmm o 2D e o e T . e e Name — — = " T 7Yoo - - - T -
ALBERTINE' MICHAEL O ’ Street Address (P.O. Box Number is Mot Accentable)
2200 W. COMMERCIAL BOULEVARD
SUITE 301
FORT LAUDERDALE FL 33309 iy FL l Zip Gode

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

SIGNATURE
Signature, typed or printed name of registered agent and ile If applicabie (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elocts to do so. Aftar MAY 1, 2000 Fee will be $550.00 - )
= ) * Trust Fund Contribution. d Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12 EDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TITLE [ Changz [ Addition
NAME TURGEON, PAULA NAME :
STREET ADDRESS P 0 BOX 1562 NIA STREET ADDRESS
ar-sze | pOMPANQ BEACH FL 33081 oy 1.2
TTLE O peiete T [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SMLE e e ez e = oo o LDl e ] TIE. m s i e e mn 2- = o -0 oo [ Change_ . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-2IP CITY-8T-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME R
STREET ADDRESS . B ‘ STREET ADDRESS
CITY-ST-ZIP e CITY-§T-ZIP
TILE O3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2ZIF ) CITY-S1-2IP
TITLE [ celete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that tha 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 frue and accurate and that my signature shall have the same Jega! effect as it made under oath: that | arm an officer or director
of the corporation or the receiver or trusiee empowéred o 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, with all other like empowered.

SIGNATURE: (PRGN DR GadaIREp

SIGNATURE ANDTYPED OR PRINTED NARAGF S'GNING OFFICER OR DIRECTOR

sjoo_ (a54)18-8619

Daytime Fhone %




