2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000047692 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
r
CARIBBEAN SIGHTS & SOUNDS, INC. ecretary ol dtate
03-06-2000 90025 007 ***150.00
Principal Place of Business Mailing Address
ST00 OKEECHOBEE BLVD. #114 5700 OKEECHOBEE BLVD. #114
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-4354 Y A
{J!)(; S EHYL]
Suite, Apt. #, stc. Suite, Apt. #, efc. DC NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-08476% Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Qesived O $8.75 Additional
Fee Required
N 6. Name and Address of Current Reglstered Agent ~ N T 7. Name and Address of New Registered Agenlt
MName
DESROULEAUX, GINETTE Street Address (P.O. Box Number is Not Acceptabla) T
13679 GREENTREE TR
WEST PALM BEACH FL 33414
Cily FL Zip Code
8. The abovmits this stategngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. s 5 ' ' / /
SIGNATURE |7 72N pl/e s / / 0 07)
Signatugeftyped of pnnted name of registered ghent and title If appiicable . Registerad Agent signature requirad when rainstating) DAF !
[
9. This corporation is eligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 10. Election © ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 * $rE§lI?3ndag§'?clr?guti::ncmg O ff%gﬁoh;:yesa y
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TTLE PD O Delete Tme [ Change [ Addition

HAME DESRQULEAUX, GINETTE NAME
stRecT ADDRESS | 13679 GREENTREE TR STREET ADDRESS

CITY-ST-2IP W'ES‘[ PALM BEACH FL 33414 CITY-81-2IP

1
THLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
e |7 - ’ T T Delete e T | T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2F CITY-57-ZIP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS | - . : STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachomankwitn an address, with gl other like ermbowered.

SIGNATU R E: m&:gﬁ/g) muﬁ}glgz?:%woﬁ Zc%a;gra w/e W Date { /dl/ﬂ;?me Phone # “

CR2FN34 Qo



