2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080763 D
1. Eotty Name May 01, 2000 8:00 am
BEAUBOIS MANAGEMENT, INC. Secretary of State
05-01-2000 90430 007 ***]158.75
Principal Place of Business Mailing Address
721 S.E. 17TH STREET 721 S.E. 17TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2927
E S s 030
Suite, A;Jt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | Applied For
650781126 ot Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired b7 $8'75 Additional
' Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMOTHE' FERNAND Street Address (P.O. Box Number is Not Acceptable)
721 SE. 17TH STREET
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte It applicable. (NOTE: Registered Agent signaturd required when reinstating) DATE
B ore s s |~ Jtar MY 1 3000 Fog wih be $55030 | ™ £ Campaion oo 5,00 iy 0o
o * N Trust Fund Contribution. O Added to Fees
{See criteria on hack) b take Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD ] Delete TITLE []Change [ Addition
NAME POMERLEAU, PIERRE NAME
street avoress | 721 S.E. 17TH STREET STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP - - - — — ---R-cmy-st-2p- | - - L L -
TITLE ™1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE [ pelete TITLE ) Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Aadition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver getrustes empoweledIn 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 w wﬂ: 2 mempowered.
SIGNATURE: 0. O Cenpe Cow 8- 313

OFMCER OR DIRECTOR Davytime Phone #

CR2E034 (8/99)



