e ——— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000058776 Secretary of State

1. Enlity Name

May 02, 2002 8:00 am

FOUNDATION 2000 INT'L, INC. 05-02-2002 90025 038 ***150.00
Principal Place of Business . Mailing Address
27933 MICHIGAN 8T 9720 PINES BLVD
BONITA SPRINGS FL 33923 PEMBROKE PINES FL 330246228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0849195 Not Applicable
i 1 i t iti
Zp Country “p Gountry 5. Cortificate of Status Desired ~ [] ~ 98-75 Additional
Fee Required
6._Name and Address of Current Registered Agent . , 7. Name and Address of New Reglstered Agent
Name
PAUL, RONALD Street Address (P.O. Box Number is Not Acceptable)
27933 MICHIGAN ST
BONITA SPRINGS FL 33923
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
"
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agant signaturs requirad when rainstating) DATE
¥
. L - ) m
9. This corporation is eligible o satisfy s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution Add-ed to Fens
(See criteria on back) - O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 petete TITLE (7 change [ Addition
NAME PAUL, RONALD NAME
STREET ADDRESS | 27933 MICHIGAN ST STREET ADDRESS
oarv-s-zp | BONITA SPRINGS FL 33923 CITY-§7-21P
TITLE TD [ Detete TIME [ Change ] Addition
NAME LEMIEUX, EUCLID NAME
STREET ADDRESS | 27933 MICHIGAN ST STREET ADDRESS
CY-ST-ZiP BONITA SPRINGS FL 33923 ‘ CITY-ST-ZIP
TITLE O Delete TILE [JChange [ Addition
NAME o] e m— — . NAME  ~ -- - .- E. - - -~ -
STREET ADDRESS STREET ADCRESS
CITY-8T-2iP CIY-S1-2IP
T . O Delete TIMLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-81-2iP
TIMLE ‘ O velete TIFLE [ change ] Addition
NAME v NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
i -$-02  234-495-227

— . b
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date {aytime Phone #
T i ——

CR2E034 (9/01)



