2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005217 Feb 04, 2000 8:00 am

1. Entity Name

BEAUVENTURE CORP. INC. Secretary of State

02-04-2000 90052 040 ***150.00

Principal Place of Business ' Mailing Address
15355 TAKE OFF PLACE 15355 TAKE OFF PLACE
WELLINGTON FL 33414-8306 WELLINGTON FL 33414-8306
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65'0808884 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gg gguﬁs:ét'o"a‘
. .a.. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cmet o | Name fﬂ/¢_ L Eﬂ-&"dewﬁ ~ .7 -/ .
CPN/PPO INC. Street Address (P.0). Box Number is Not Acceptable) .
13715 ISHNALA CIRCLE Pt emesgl -
WELLINGTON FL 33414 /4/ ,; 2«? \&d,ﬁlcfh‘dﬂark_ L Aanle
Pl O W ECLNGT O FL |33¢, « .

8, The above named gntity sfibi his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE " 0/’ /j - 00

Signature‘Wed name of ra—gistered agent and title If applicdbie {NOTE: Registered Agent signature required when reinstating) BATE
) L o ) 1
9. This Sorporatrclnn is eliginle to satisty its Intangible . FILE NOW(!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 20 Il be $5 Trust Fund Contribution, O Adc;ed to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
TINLE D [ pelete TITLE [ change  [J Addition
NAME BONSAINT, SERGE NAME
STREET ADDRESS | 15355 TAKE OFF PLACE STREET ADDRESS
cmv-57-2¢ | WELLINGTON FL 33414-8306 omy-sT-2p
TLE D [ Delete TITLE : O changs [T Addition
NAME VAILLANCOURT, DANIELLE NAME
sTReeT ADDRESS | 15355 TAKE OFF PLACE STREET ADDRESS
omv-sT-2P | WELLINGTON FL 33414-8308 OiTY-sT-2P
THLE {7 Delete e 1 Change  [_] Addition
NAME NAME
STREET ADDRESS | . S _ | omeETAOmRESS | - e e o .
CITY-S7-2P - ) CITY-ST-2IP )
TITLE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-71P
TILE [J pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP

13. | hereby certify that the information supplied s Xiing does not qualily for the exemption stated in Section 119, 07§1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gefioft and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfee efnpgwereliyio exacute 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 ag addregs~yith

SIGNATURE: ___S-GIN) r ZEQUIRED O)-13 00 - St/-758910

SIGHNATURE AKD\TVP D T PRINTED NAME OF éiEﬁlNG OFFICER QR DIRECTOR Date Daybme Phone #

CR2E034 (9/99)



