2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P98000077113 Jan 10, 2001 8:00 am
. Enti rjf
1Nﬁr:;?n:)r\l’E"I;IE'I'EHPHISES INC Secreta of State
' . 01-10-2001 90144 002 ***150.00
Pringipal Place of Business Mailing Address
3055 BURRIS. RD. ‘ 255 BURRIS RD.
FT. LAUDERDALE FL 33314 FT. LASUDERDALE FL 33314 1
s no062143
T = T MO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
E T R M ——— e N PN T T - Fopedror ]
650857217 ) Not Applicable |
| Zip Country Zip Country 5. Certificate of Status Desired 0 §g.;’g13?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
DESROSIERS, ORANE Street Address (P.O. Bax Number is Not Acceptable)
3055 BURRIS RD.
FORT LAUDERDALE FL 33314
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and tis if applicable. {NOTE: Registere¢ Agent signature required when rainstating) DATE
) o e ) .
9. Ihnsff:lprporatugn is ell[g\bl;: nI) sztatls[,fycljls Intangible At l‘ll\lﬁivl\lO\fili'1 I::EE IS“I$;:0.50(:) o 10. Election Campaign Financing $5.00 My Be
ax fling requrrement and elects 1o da so. er 1,2001 Fee w $550. Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Clchange [ Addition | S
S
NAME DESROSIERS, ORANE NAME s
STREET ADDRESS | 3065 BUIRRIS RD. . STREET ADDRESS 3
CITY-ST-2P - CRY-ST-2IP a
FT. LAUDERDALE FL 33314 __u
TITLE 1 oelete TITLE [ Change [ Acdition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
TemysTIpTT T YT T Tt T T ROy -ST-AP T et — T e T e T
THLE [ Delete TILE {T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
*TITLE [ Delate TITLE {TFchange [ Adaition
- NanE NAME
~ STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify thal 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 on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee & wered (o execule 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 altac?%lh an addre: -all other like empowered.
SIGNATURE: Alaas VAL \\?vas‘\km’ﬂ] \\33 \ 0\ 454 -741-493%
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DNRELTOR / 1 T

Dats Daytima Phone #




