2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002093 FILED
1. Entty Name Jan 31, 2000 8:00 am
01-31-2000 90017 033 ***150.00
Principai Place of Business Mailing Address
700 E DANIA BCH BLVD #202 700 E DANIA BCH 8LVD #202
DANIA FL 33004 DANIA FL 33004-3031
us us
LUULELEJOU
F T s ORI WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0719032 Not Applicabtle
Zip Couniry P N Country 5, Certificate of Status Desired O $8.75 Additicmal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—a = VIVIES, PATRICK - ___. N o~y T YRy yr e =
T — -~ = Street’/Address {P.O-Box: NUmber is NoUAc¢Ceptable} —— e e
700 E DANIA BCH BLVD #202 :
DANIA FL 33004
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
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FiILE NOW1H! FEE IS $150.00 ) - .
) 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trﬁstngzn%a(gn opn?r?;urig: neing 0O fggqohg?ésae
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE D) change  [J Addition
NAME BRISACIER, JEAN NAME
STREET ADDRESS | 7608 NW 43RD CT * STREEF ADORESS
CITY-5T-ZIP CORAL SPRGS FL 33085 CITY-ST-ZIP
e VPD 07 Delets e Clchange () Addition
HAME BRISACIER, JOELLE NAME
staeeT ADDRESS | 7608 NW 43RD CT STREET ADDRESS
arv-stzp | CORAL SPRGS FL 33065 oITv-57- 2P
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2P CTY-ST-2P T ) B
TITLE [ velete TITLE [7] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TILE . [ pelete TITLE O change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certlfy that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrempowered to ex?ﬁum this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 f
b er like empowered.

BE

sianaturey ST LT TN E B2ien ciue fisinsul_osgle 90y 708-0p7-

Dala Daytime Phone #




