2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044091 FILED

Y IEE

1. Ently Namo Mar 29, 2000 8:00 am

MERCI BEAUCOUP, INC. Secretary of State

03-29-2000 90064 006 ***150.00

Principal Piace of Business Mailing Address
4172 53RD STREET 4172 53RD STREET
BOCA RATON FL 33324 BOCAH RATON FL 33496-2774

T el

Su'? Apt. #, elc. % Suitegpt #, elc. Q ' DO NOT WRITE IN THIS SPACE

City & City &S 4. FEl Number - Applied For
- Eip.a - “ﬁ > 52 1499455 Not Applicable
q2i§ ‘FB j ‘ CounlrU Sﬂ Zivg?_+3 / Coun(r} Sﬁ | s Certificate of Status Desired O Eg'ggijiﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

c T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City F L Zip Code

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

SIGNATURE
Signature, typad or prnted name of registerad agent and litle if applicable. (NOTE: Ragistared Agent signature required when remstating) DATE
* Tt aasarert s secs 0 dato " | attr MaY 12000 Feo wil bo$58000 | '® E5EITCaTosn rancig - $5.00 My e
N ’ * Trust Fund Contribution, a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TITLE - m Change [ Addition
NAME ORLINSKY, SEYMOUR NAME 1J
stheer aooness | 4172 N.W. 53RD STREET STREET ADDRESS Sa g N, 32\ ST
om-s-2¢_| BOGA RATON L. 33496 s | goca, Rtme ) £0. 39434
3
TITLE [ pelete TITLE - 7 ’\f'_‘l'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP e e~ RoomysrzZe |
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P ClTY-§T-2F _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange  [] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE [ Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 olherffke empowered. /

SIGNATURE: ___ 3. &gy Uil 3/&?/90 NI |

o

TN .
SKGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR J Date l Daytime Phone &

CR2E034 (9/99)



