2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000026757 Mar 03. 2000 8:00
1. Entity Name ar ’ . am
FENEXPERT, INC. Secretary of State
03-03-2000 90011 024 ***150.00
Principal Place of Business Malling Address
12105 NW. 56TH COURT 12105 N.W. 56TH COURT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-3653
Ledadda
= e v A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
65-%55388 Not Applicable
Zip Country p Country " 5. Cerlificate of Status Desired a fg'geséﬁidc:ﬁmal .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MEUNlER’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
12105 N.W. 56TH COURT
CORAL SPRINGS FL 33076
City FL Zip Code

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. lyped or printed name of registared agent and title f applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
i
i ion is oligi isfy | i ]
9. 1h|sffl:_orporat\9n is el:glbide tll) satlsfyc;ts Intangible FILE, NOW!!! FEE lS'f $150.00 10. Etection Gampaign 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. 0 Added to Fees
{See criteria on back) a Make Checlt Payable to Department of State
L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TILE O Changs ] Addition
HAME DEMAISONNEUVE, GILLES NAME
STREET ADORESS | 425 BAYSHORE APP. 11A STREET ADDRESS
cmy-St-1p FT. LAUDERDALE FL 33304 Gimy-31-2P
TITLE D [ Delate TILE O Change  [J Addition
NAME MEVNIER, RICHARD NAME
STREET ADORESS | 12405 NW 56 CT STREET ADDRESS
CITY-ST-7IP -CORA—L SPGS FL 33076 - CITY-§T- 2P S -
THLE ] Deiuie THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oewte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delute TME [ Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelet TITLE T change [ Addition
NatE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver o
changed, or ¢n an attachment wi

¥ all other like empowered.

sempowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if

SIGNATURE: _ A% :‘f“ﬁ?iéif:mﬁiﬂME“ﬂ’m 728 /5-2000  (964) 3460419

S| NATUH?NWD NAME OF SIGHIING OFFICER OR DIRECTOR Date Daytime Phora ¥

N

CR2E034 (9/99)



