2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088427 May 03, 2000 8:00 am

"IN & OUT INTERNATIONAL CO. Secretary of State
05-03-2000 90057 009 ***150.00

Principal Place of Business Mailing Address

175 FENDI 175 FEN E
VENUD 3 VENUS 2123

SIS ERCE, ST | 'S Bame MR RN

T gt ,A?;#, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
MILLF woo)
City & State City & State 4, FEI Number Applied Far
Fla 505133250

Not Applicable

Zi Country Zi Count - "
Y e ® ouniy 5. Certificale of Status Desired O ?8'2‘5 p_‘d‘:j'“"”f"
530 9‘0 U SA ee nequire
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

\ e G ILLeS  ENGN e
, GILLES T treet Address {P.C. Box,Number is Not Accepta

95 FENDRR-EAE %{)’s’iﬂf&"f ST LS PR E T
 FL, 33030 ol LY betpop FL | 8% 020

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

S/ 00

SIGNATURE -
Signature, typed or printed of registered agent and titla it epplicable. (NOTE: Registered Agent signature requirad whan rainstating) 7 DATE -
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 . e
. 10. E!
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ersctlon Campagn flnanclng 0 $5.00 May Be
I ust Fund Contribution. Added to Fees
(See criteria on back] N Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' O Delete TITLE CJ Change (] Addition | &
- &
NAME GILLES, GAGNER 9634 P |ERCE , £ e e
sTees AnoRzss | <t RS FENBER-PL L STREET ADDRESS &
CITY-5T- 2P VENUS-FL-33060 H 0 LL'r W o0p), FL- 33610 oITY-ST-71 o
i
TILE O betete TIE {7 change, . [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-1p ) - < T R eny-stzpT Co T T T T T e -
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
£ Delete TLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2iP
ILE [J pelste TITLE [Jchange [ Addition
_ HAME
STREET ANNRFRS STREET ADDRESS
nTeosT e CITY-ST-2IP
e O pelete TITLE [Jchange (] Addition
. NAME
STREET ADDRESS
CITY-ST-7IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrgss, with all other like ernpowered. \

3 Ugrster GAGw er 2793/&0[ 18 ) 53500

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




