2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pog000075063 Feb 29, 2000 8:00 am
1. Entity Name
| o e T Secretary of State
-S.L. Investments, . 02-29-2000 90181 029 ***150.00
L h Y
Principal Place of Business Mailing Addrgss
n97 NW 2nd Place 10697 NW 2nd Place
coral Springs, FL 33071 Coral Springs, FL 33071 UUUGUE &
2. Principal Place of Business . ] 3. Mailing Address
11346 NW 12th Court 11346 NW 12th Court
Suile, Apt. #, alc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SFA
City & State , City & State 4, FEiI Number Apnotied For
coral Springs, FL 33071l'lcoral Springs, FL 33071 | 65-0874779 Not Acalicale
4 Country : Zn | Coumry 5. Ceruficate of Status Desired O $8.735 Additional
- . - - ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name -
LEDUC, REJEAN - Street Agaress (P.O. Box NumBer is Not Accegtable)
1001 N FEDERAL HWY STE 205
HALLANDALE FL 33009
City FL Zic Coce

8. The above named entity submuits this statement for the purpose of changing its registered office or registered agent. or borh, in the State of Florda.

CR2EN34 {9/99)

SIGNATURE
- * Signats, Jyped of prntec name of registersa 4gROLand e if applicable. (NOTE: Registered Agent SIgnature reGuured wien rensiating) ZATE
9. This corporation is eligibie to satisfy its Intangible {LE NCWIIL'FEE IS $150.00 ) o
Tax fiiingprequirementind slects l;yct:so, ° 1t MAY..%; 2000 Fes wﬂlim $550.00 10. Efecnsn Campaign Financing o $5.00 may Be
(See criteria on back) - & Make Check Payable to Department of State rust Fund Contribution. Aoded to Fees
11. 7 CFAICERS AND DIRECTORS i B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
e - |President & oelete TE President O Change X XKaacition
NAME Stephane Dupuis _ NAME Bernard Dupuis ‘
sweeTaporess | 1885 SW 4th Avenue, suite ES smesraooress | 11346 NW 12th Court
arv-st2p {Delray Beach, FL 33444 CITY-ST-20P Coral Springs, FL 33071-6494
TTRE Secretary [ etete TIE - Clcwes o Aghicn
NAME Liliane Dupuis NAME
SREETOMESS111346_NW_12th Courg - STREE ADORESS
erv-5-17 | Coral” Springs, FL 33071-6494 ] oSt — - < -
TInE [ Celete TTLE ’ [ Crange ] Aadition
NAME : .. : MAME
STREET ADDRESS , STREET ADDRES3
CITY-5T-ZP ' ’ CITY-S7- 2P )
g J petete e ’ [ changa . Aadition
NAME : TIAME ' ’
STREET ADDAESS ; : STREST ADCRESS
CITY-ST-ZIP t cIry.-s7-20
TRE O peee TIme [ Change i Aaaition
NAME ) - NAME '
STREET ADDRESS” . - o STREET AGGRESS
CITY-ST-2P : oo LCITY-5T-2P ‘
TITLE o 3 petere TITLE - ‘ O change [ Auonion
NAME HAME
STREET ADDRESS : STREET ADDAESS
CITY-ST. 2P C ‘ ' CITY:57- 2P

13. | hereby certify that the information supplied with this filing does not guality fot the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
. Indicated on this repert or supplemental report is true and-a rale_ahd that my signature shail have the same legal effect as if made under oath; that | am an officer or Zirecier
of the corperation ar the receiver or trustee acur® this report as requireg by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Blczk 12 i

J. AH_0o0 -

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daylrma P




