2000 UNIFORM BUSINESS REPORT (UBR)- -

. : : Y - P
DOCUMENT # : 98000091789 .. | o
1. Enily Name PROVOCATEUR, TNC. ~ ' 'YHQ%F 5 TAL
- el FARY ] e
< , » " SEL '\‘L,{AR“ -]QHOR‘{\'HQ‘!'EQZ
e v IS10K OF COW
il ” H 1:20
Principal Place of Business Mailing Address GQ JUH 27 P
oL _ e ' B

2. Principal Place of Business 3. Mailing Address ‘_ . . s d
730 N. Andrews Avenue Y — ——- B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2000

City & State City & State 4, FEI Number . Applied For
Ft. Lauderdale, - 651447331 . Not Applicable

Zip Country Zip Country o ) $8.75 Additional
33311 Us 5, Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; Julie Ann Lauer
.. o Street Address (P.0. Box Numaer is Not Acceptable)
e —— ) 730 N. Andrews Avenue
B i S —————
Cit Zip Code
; Ft. Lauderdale, FL 153311

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 Florica.
I

SIGNATURE M QW}pCT’M @'te‘:ﬂ&j 3-2-2000

Signature, typed Mted name of registared agent and title f gpplicable (hPTE: Registared Agenl signaturs reguired when rainstating) DATE
| 8. This corporation.is eligible to satisty its Intangible .. [ EILE. NOW!!! FEE IS $150.00 _.__ _ 1_ 10 Etcttior@ampaign Finansig =~ $5°00 M 8~ |
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Troet Fond Gomibution O Bt ey B
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TME D ] Change [ Addition
NAME i NAME .
STREET ADDRESS "_‘Ir‘;_gcrglmAgzrk; A STREET ADDAESS Laver, Julie Ann
NS | e ‘i . Tews avenue - 730 N. Andrews Avenue
_Lauderdale, FL 33311 Ft Lauderdale, FL 33311

TITLE [ pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP

TR TR AT Ry n Ty St g ] TR T g F
TITLE [ Delete Tme LS L . ';." g W L*_rEi;;‘h'i-g'e jQ Ricn
NAME NAME ~5/ 1‘__4‘-‘ Qo--01F3 =003
STREET ADDRESS STREET ADDRESS ks 750, 00 w150, 00
CIy-ST-2IP CITY-§T-21p
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS \ ﬂ_,
CITY-8T-2 CITY- ST-2IP

\GLHA .

TILE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 719.0?%3)(0, Florida Statutes. | further certify thai the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that I am an cfficer or director
of the corporation or the receiver or trustee empowared to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: m@ﬁ@uﬂw d#‘ca. 3-2-2000  §¢7/-y2§-§373
ld’

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

CR Ef' (1!



