2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000014455 R creiary of Gtate™

PALM BOCA, INC. 02-19-2000 90008 020 ***150.00
Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE - —
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1925
Suite, Apt. #, elc. Suite, Apt, #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650746660 Nt et
Zip Country Zip . Country 5. Certificate of Status Desred [ $8.75 additional

Fee Required

6. Name-;ﬁci Addr;ss of Currer;t ﬁe;iétered Agent 7. Nan;e and Address of New h;glstered Agent
Name
LABOSSIERE' WARC Street Address {P.0. Box Number is Not Acceptable)
1222 NE 4TH AVE
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Dfr”botﬁ, in the State of Florida. '

SIGNATURE
Signature, typed or printad narme ot registerad agent and tila if applicabie, {NOTE: Registered Agent signatura required when rainstaung) DATE
. L . ) "
9. ;husflc.orporatpn is ehg;bi; to satrs!y(;rs intangible FILEYNDW.,! l::EE ]Si $; 50.0500 00 10. Election Campaign Financing $5.00 iy ~
ax filing requirerent and elects to do so. m/ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P B eite TLE [ Change, °
NAME DAIGLE, JACQUES NAVE
sTReer aooress | 24531 WOODFACE DR STREET ADDRESS
omv-si-2e | BONITA SPRINGS FL 33923 ciry-sr-21 Y
TIMLE [ Delets TLE CAAME~ L AL AMEAY DI e =
NAME NAME 2323,_/ Fow BEAKY 24~ &
STREET ADDRESS STREET ADDRESS y
= .
st | , _ s | BoaiTA  shnines £C3F
T me O Delete e (Johange (2
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TMLE _— 7 pelets e Dchange [
NAME i i : NAME
STREETADDRESS | % 2 - STREET ADDRESS
CITY-5T-20F CTY-57-2IP
TMme [ oelete TMLE Cchange T
NAME RAME
STREET AUDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE Cchange [
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip : CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cerlify iiai ¢ R,
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oathy, that | am an officer o1 <#—
of the corporation ar the receiver or lrustee empowered fo execute this report as requfed by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block

¥,

changed, or on an attachment Uaddress. with all othgr e empowered.
A e piian frsy

SIGNATURE: gr Jd-02 - 000

SIGHATURE AND TYPED GRPRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Dayfima Phore A

L) R
Ze el

¥



