2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £4 %0006 2 Jun 29, 2000 8:00 am

1. Entity Name

Miche) Soboourin Borreit Design, Tna,” - Secretary of State

06-29-2000 90632 016 ***150.00

Principal Place c;f Business Mailing Address
a\as 5 0s, W moa\ 212$ S, w.S Highw
'J'up"%er, L 3%u4nn ':5Lp'.-¥e,r-, FL 23y n aﬁ

0005648

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ate. Suite, Apt, #, elc. _ DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number Applied For
il
_ 5~ 0850611 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Michel Scbourin ,.
& 1 5 S LJS . H\ 'L”’J l Street Address {P.0. Box Number'is Not Acceptable)
Sup\“l’e!‘ ,FL 3%‘&[0 ‘ “
City ) FL Zip Cade

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

SIGNATURE

Signatura, lyped or printed nzme of regisiered agent and ttle if apphcable. {NCTE: Registered Agent signature required when renstating) DATE

1

.9._This carpozation is.eligible.to satisfy.lts Intangible..—

v Eiadlion Campaign Findncing ~ —— “$5.00 May Be

Tax ﬁ"n.g rgqutremem and glects to do so. Trust Fund Contribution. O Added to Fees
{See criteria an back) O artmar
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pre.s dex\-\' [ delete TITLE ' [ Change [ Addition
NAME Fuchel  Solsowrim NAME
sweeraooress | QS S, 0.5, Hig hude STREET ADORESS
orv-stzP |G avbes FL 3347 cITY-ST- 2P
TILE ) ! ) [ Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ | omv-sT-ze ‘
TILE \ {1 Delete N R [J Change (] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
13. | hereby certify thal the infermalion supplied with this filj oes not gualify for dxemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report | and Zccurate and tha rgnalure shall have the same legal effect as it made under oath; that | am an officer ar director

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an addtess, with i A . ,

SIGNATURE: SoNe |G —docoo

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Oawe | Daytme Fhone #

CR2E034 (9/99)



