2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004404 Mar 28, 2000 8:00 am

1. Entity Name
ETIENNE (NTERNATIONAL, INC. Secretary of State
03-28-2000 90071 026 ***150.00
Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 324A SUITE 324A
BOCA RATCN FL 33431 BOCA RATON FL 334318571
94! Clint Mocre Ronp QY C LT MNocwE LenD
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet 65 0 Applied For
60“ ’eATﬁH , FL—. Epﬂﬁ /?ATW, FL- 722891 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
?_?1/_?7 ) V. CA. 3—3 1/?'7 ) wa 5. Cernf:catiof Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STevew I, MEGuR,
MEGUR, STEVEN J Street Address {P.0. Box Number is Not Acceptable)
2255 GLADES ROAD G Cliva MOCRE Roat>
SUITE 324A
BOCA RATON FL 33431 o e
PBoch LAToH FL | 27777
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 Florda
SIGNATURE __,, y 1/13/?@"9
Wwwpnmed na@g\stered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaung) / D)ﬂ
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . - '
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erli;t Iszn%ag;?r?;u::: neing O fg;gﬂohgzs o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE ] [ Delate TILE GAThange [ Addition
NAME MEGUR, STEVEN J NAME
staeeT anoaess | 2955 GLADES RD, STE 324A sTReET a00Ress | QU ClinT MHOCRE L.
cmv-si-ze | BOCA RATON FL 33431 orestie | Boca RATRN,. Fl- Z3YF7
TITLE I¥] [ Delate TILE ! EATChange [ Addition
NAME MEGUR, SUSAN A HAME )
sTREeT ooress | 2255 GLADES RD, STE 324A STEET ADORESS | S 7 (A1 a7 FTECNE AL,
orv-st-ze | BOCA RATON FL 33431 onv-stie | rrocs KATDY, Fi- 32YP/7
TILE T o - - O pelete” me ST T 4 T T TT ™7 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P : GITY-5T-2P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugiae.empowered 10 execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment wi gfess, with all other like empowered.

SIGNATURE: e L STEVEH MR ;/.:!/w-w Lol 979895

DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # 7

SIGNATURE Al

CR2E034 (9/99)

snsscrr]



