2000 UNIFORM Busmsés REPORT (UBR) FILED

: .
DOCUMENT # P96000076?39 Mar 21, 2000 8:00 am
DENISE PAQUETTE, P.A. | Secretary of State
1 03-21-2000 90102 014 ***150.00
Principal Place of Business Ma‘«lir"hg Address
1505 N RIVERSIDE DR #467 |10 G 1505 N RIVERSIDE DR #sie | { o8c
POMPANQ 8EACH FL 33082 POMPl}NO BEACH FL 33062-3329
i s Y0 A
|
Suite, Apt. #, etc. Su\'t(;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City!& State 4. FEI Number 0009 Applied For
t 65—07 9 Not Applicable
Zip - —| Sountry Zipi Country §. Certificate of Status Desired O §875 A_dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
KNO]T' LAWRENCE Streat Address (P.O. Box Number is Not Acceptable)
1505 N RIVERSIDE DR #4687~ ; 04
POMPANO BEACH FL 33062 |
[ City FL Zip Code

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

SIGNATURE |

Signature, typsd or printed name of registered agent and bitle if appl}cabie. {NOTE. Registered Agant signaturs required when rainstating) DATE
i ion is eligi sty i m
9. ;hle?OrpOratl(i)rﬂ is eI;gml; t? s?t\tstydns intangible Flhi NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iiling requirement and eecls 10 o $0. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I [ Detee e [ Change [ Addition
e PAQUETTE, DENISE PM v
STREETADDRESS | 1505 N RIVERSIDE DR %467 Jlo L , STREET ADDRESS
ciry-81-21 POMPANG BEACH FL 33062 ) ciny-51-2IP
TIME l [ Deleta e [J Change [ Addition
NAME ! NAME
STREET ADORESS ! STAEET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP_
TILE " O dete TILE U ctange [ Addition
NAME TAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP
TALE " O Delete TITE Ol Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P | CITY-57-2IP
MLE [ O Detete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
GITY- 57-21P ! CITY-ST-2IP
Tme | O elete TTLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IF

13. ! hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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: r; 3 q o (98T 264 ST
bl Date ~ ¥ Dayume Phone #

CR2E034 (9/99)



