2000 UNIFORM BUSINESS REPORT (UBR)

DOCUWI’ENTA# P96000058531

1. Entity Name

FAMILLE ENTERPRISES, INC.

F

6/

FILED

Jul 26, 2000 8:00 am

Secretary of State

07-26-2000 90002 030 ***400.00
06-22-2000 90050 030 ***150.00

Principal Place ol Business Mailing Addrass
5450 FLAVOR PICT ROAD P.0. DRAWER 189
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334250189
us
Suite, Apt, #, elc. Suiie, Apt. #, atc. B DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65 0 4 ’0 Applied For
742 Not Applicable
Zp Country dip Couniry i $8.75 adduiona)
R P N o B + - - - - L .?' CBI’_IIfiEaﬁgJOLSt_E[‘L!S Resire_g_:&: _E]/,. --Faa F!equlmdw--
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agant
e e T e e TR . T eme TR e e | SNAMBTIIE o st TR SATS IR e e e Y Lz
DUBOIS, WILLIAM A JR Street Address (PO. Box Number i3 Not Acceptable)
5450 FLAVOR PICT RD .
BOYNTON BEACH FL 33438
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office cr registered agent, or both, in the Stale of Flarida,
SIGNATURE
Signatun, typad of prinied nama of regislored sgent and e ¥ epplicable. [MOTE: Regittarad Agent sgnsiure requied when ransiaiing) DATE
8. This corposation is efigibie to satisty its tntangible FILE NOW1lI FEE IS $150.00 : san Finandi
Tax filing réquirement and elects 1o do 0. After MAY 1, 2000 Feo will be $550.00 10. Election Gampaign Financing $5.00 May Be
8 18 Trust Fung Contribution. Addet 10 Fees
{Ses ciileria on back) O Maka Check Payable to Dopartment of State
11. . COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD7 ) Delete TE PSD _ L. < (Rctage [ Addition
N DUBOIS, WILLIAM A JR NANE DaBois, will :‘3.:&
sieel anoress | POST QOFFICE DRAWER 189 SREETADORESS | PO Drawar s
orvst-2¢ | BOYNTON BEACH FL 334250189 ovsw | Boyaron) Beech |FL33425~ 0187
e viD 07 Detets TME ¥ O Crange [ Addition
NAME DUBOIS, ROBERT M. NANE
smeetaomeess | P.O. DRAWER 189 STREET ADDRESS
ery-si-2¢ | BOYNTON BEACH FL 33425 c-s1-z2
TmE - o v - i - ewemt e o et R e T T e T T T Ochage” [ Agdiion
NAME NAME o ) Ny o
STREET AODRESS'|” e - smemapommss-|” 0 T — " - !
CrY-ST- 2P " CMY-ST-ZP
TTLE 0 Delets TmE Ocrange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-2P Crry-5T-2P
TILE 1 Detets TME O change [ Acadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -53-2P CITY-ST-21P
TME O Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ap CIFY-ST- 2P

13, | hereby certify tnat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have tha sama legai e

indicatad on thig report or supplemental report Is true al
of the corpaoration or she receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes;

changad, or on an attachment With an address, with all other like smpowered.

SIGNATURE: C{%ﬂ

aret e
i dl &l&gn-;‘

3)(i), Florida Statutes. | furiher certify that the information
et as if rnade under gath; that | am an officer or direcior
and 1hat my name appeara in Block 11 or Block 12 i

Stel_498-30e0

Daytrme Phone 3

-19-0b
Cate

]
iy

“34 (3841



