2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P96000065712 :
vt , Mar 21, 200(} 8:00 am
' S ry of S
JCV HAMBRO EXPERT, INC. . ecretary of State
‘ 03-21-2000 90102 019 ***150.00
i
Principal Place of Business Maiiinb Address
i
3313 S.E. 3AD STREET 3313 S.£. SRD STREET
POMPANC BEACH FL 33062 POMPANQ BEACH FL 33062-5505
!
2. Principal Place ot Business 3 Ma'llling Address
Suite, Apt. #, elc. Suitt?. Apt. #, etc. DO NOT WRITE |N THIS SPACE
Clty & State City & State 4. FE) Number Applied For
650684856 Not Applicabe
- : T "
Zip ~- Country it Country [ §. Certificate of Status Desired J $8.75 Addmonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
ROY, JEAN-CLAUDE i Street Address (P.O. Box Number is Not Acceptable)
3313 S.E. 3RD STREET ;
POMPANO BEACH FL 33062 i
City Zip Code
| FL
8. The above named entity, submits this statement for the, urp(‘)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ad ‘ Remaws THE Sorne ) f‘?// '7/60
4 ure pad or prnted Name of registarad agent arédile if appl::able. (NOTE:‘Feﬁ!ﬂred Agent signalure required when remnstating} / T CATE
9. This corporation is eligble to satisfy its intangible FILE NOW1l! FEE IS $150.00 ecti N ‘
i . F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %32:lizn%agftilr?sws:ncmg O Ec?d.;gqoh;?éfe
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D D 3 cetete T Dchange  CJAdditon | §
NAME ROY, JEAN-CLAUDE ‘ NAME g
STREET ACDRESS | 3313 S.E. 3RD STREET | STREET ADDRESS ]
OImy-ST-21P POMPANO BEACH FL 33062 | CITY-§T-71P &
o
e D I O oelete e O Cange [ Addition | &
N ROY, VICTORIA L ’ NavE
STREET ADDRESS 3313 SE 3HD STREET ! STREET ADDRESS
oTY-ST2P | POMPANO BEACH FL 33062 . - L - oTYS-2P - -
TLE 'O Delete e Ol change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TILE ‘ 1 pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS | STREET ADORESS
CITY-ST-2IP ! CITY-S7-2IP
TITLE ’ 7 Delete TITLE [ Change  [J Addition
NAME | NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P
e i O Delete TILE [ Change [ Addition
NAME B | NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-7IP ! CITY-ST-2IP
13. | hereby certify that the information supplied with this filin cjoes not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ©f the receiver or Irustes empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that My name appears in Block 11 of Block 124
changed, or on an attachmant with av} ress, with all gther like empowered
SIGNATURE: . : 3//7/4& K?ff/) 244377
ED MNAIEgOF SIGNING orFtW(on DIRECTQR Date Dayume Phone #

1



