2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094120 May 05, 2000 8:00 am
o Erty Neme Secretary of State

DEUX LAPINS’ |NC 05-05-2000 90073 026 ***150.00
Principal Place of Business Mailing Address
€973 SUNRISE DRIVE 6979 SUNRISE DRIVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133-7023

|| ML

I

2. 'Pr_inci al Place of Businass 3. Mailing Address H"""' ”I ml |
_'_(1#3 YRiCkee e L4z Beace the
Suite, Apt. #, etc. 2?0 l Sguﬁte, Apt, #, sfc. Z,? [ DO NCOT WRITE IN THIS SPACE
SWLtE s o
City & State ( ﬁ— mw FC/ 4, FEl Number 65‘0882425 Applied For
ﬂﬂ-—rv L Not Applicable
Zi Country Zip Country " . 8.75 iti
cgfgo‘ Zq _thL USA' —‘3.3 2a- IZC?L ugA, 5. Certificate of Status Desired | ?ee ReqL':Sedc;tmnal
6. Name and Address of Current Registered Agent—- “ - 7. Name and Address of New Registered Agent
e ATKeS ., shiMes ),
ATKlNS; JAMES D Streat Address (PO. Box Number is Not jcceptable)
6979 SUNRISE DRIVE [H2  BRICKS. he”,
N A FL | %2525

se of changing its registered office or registered agent, or both, in the State of Florida.

Shwes D ATCAS (D o5 fpe 2o

8. The above named entl

SIGNATURE .
Si@e. typsd or prmte(\name of registerad agent and ttia if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

5. T corporationYs-<lgible #/éatisy s Inangiole FILE NOW1!! FEE IS $150.00 16, Sloction Gampsian Financing $5.00 soy B

Tax filing rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) {1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _
TITLE D O Deleta TITLE [ change [ Additon | &
NAME ATKINS, JAMES D NAME : g
STREET ADORESS | 6979 SUNRISE DRIVE STREET ADDRESS a
CITY-ST-20P CORAL GABLES FL 33133 cITy-§1-2IP u
TITLE [ Delete TITLE [ cChange [ Addition EEJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TTLE - - [ Change- [ Addition
NAME NARGE
STAEET ADDRESS STAEET ADDRESS
CRY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TILE (5 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
e 1 Deizte Tme ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida 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 it made under oath; that | am an officer or director
af the corparation ar the regeiver or trugtee empgwered 10 exacute 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 attachiRy J gdrgss, Wth A1l other like empowered.

SIGNATURE: ~ TS Res T Angas 2SNesen 305 8ol

SIGNA E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




