2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED

)
DOCUM, P96000046058 Mar 20, 2000 8:00 am
LAUMARC INC. Secretary of State
03-20-2000 90044 015 ***150.00
]
Principal Place of Business Mallir:?g Address
)
4900 N.W, 25TH TERRAGE 4900 NW. 25TH TERRACE
TAMARAC FL 33309 TAMAF;IAC Ft. 33309-2952
J
2, Principal Place of Business 3. Ma%ling Address
]
Suite, Apt. #, etc. Suige. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 650678116 Not Applicable
Zip Country Zip! Country o ) $8.75 Additional
: 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
LAUZIER, JEAN-PAUL ‘ Street Address (P.O. Box Number is Not Acceptable)
4900 N.W. 25TH TERRACE ‘
TAMARAC FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpi:)se of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registsred Agent signature required when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . -
A - X 0. Election C F
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 s g-g‘{;gg;fs
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O oelete TITLE PAE,S 1 benT O Change  [#fdition
NAME LAUZIER, JEAN-PIERRE l NAME celwEe D Hookt
STReeTADDRESS | 4900 NW 26 TERR STREETADDRESS | 4, {6 o 1Y% TiRARCE
CITY-ST-2P TAMARAC FL % CITY-51-2P Holly wooh ]Ql 2 303 o
TILE VP = TITLE vV P EITT Feminge [ Addition
: oLl dzam- AN
NAME LAUZIER, CLAIRE ' NAME Lo Y1 T, LA2aCE
STREETADDRESS | 4900 NW 25 TERR : stheeT anoness | i2 /7€ &
o-s-2p | TAMARAC FL ‘ CITY-§T-2IP 4 /¥ iwood A/ 3234 Ao
L © o=t [TDelete - - TITLE - DIREC TR - [ Change  E3-#efition
NAME NAME LAJVZIHR Lran - /A":éz
STREET ADDRESS STREETADDRESS | &/40d AL & S 77
cily-ST-2p | oIy-51-2P Tt AL £Z 2336 §
NLE v O Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE " [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY.ST- 2P ‘ CITY-ST-ZIP
TiTE | O Delete e O change T3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-§T-27FP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statvies § further certify that the information
indicated on this repart or supplemental repart is true and atourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejye amoowergd-lg ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an altachmge i xddrges, wi e {ike empawered.

| S IG N ATU R E: = FETFOR PHIWNAME‘OF SIGMING OF;(:Cme:dé{q{;@ﬂUf{ ;D/ﬁl//ﬂ ;D;)/Z/;hfanyﬂ TI/W

MR2N4 fa/aal



