2000 UNIFORM BUSINESS REPORT, (UBR) 3r

DOCUMENT # P98000097670 FILED
1. Entity N .
N May 12, 2000 8:00 am
' Secretary of State
— - = 03-22-2000 90099 038 ***150.00
Principal Place of Business Mailing Address
1345 SHERMAN STREET 1949 SHERMAN STREET
HOLLYWOOD F 30020 HOLLYWOQD FL 33020-124
o e AT CAR NG0B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number - 5—"0«_?5 ;3?0 Apgplied For
N Not Applicable
Zp o | Coumr_y B ) ﬁszi . . Country ‘ 5. Certificate of Si_alus Desired O gg-;zuﬁ:igsﬁonal )
%, Name and Address of Current Registered Agent T. Narne and Address of New Registered Agent
Name
LEDUC, REJEAN Street Address (PO, Box Number 1s Not Acceplable}
1001 N. FEDERAL HIGHWAY
#205
L HALU\NDALE Fl. 33009 City FL Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered ofice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile |} applicable. {NQTE: Regisiered Agent signatne required when reinstabng) DATE
9. This corporation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ||
' iy Trust Fund Contribution, Added to Feas
{See ctiera on back) G Make Check Payable 1o Depattment ot State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD (3 pelete L [JChange [} Addition | &
(o]
NAME RANCOURT‘ DENIS NAME ;
STREET ADDRESS 125 41E AVENUE' S‘[‘EBARBE STREET ADDRESS 8
CITY-5T-21P CiTY-St-z u
QUEBEC, CANADA — &
TILE O petete TITLE O cmange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-57-21P
e T 7 Detete. TIFLE ~ ) Chaage " ] Addiign
NAME NAME
STREET ADDREGS STREET ADDRESS
CitY-ST-2IP Ciry-ST-2IP
THLE O pelete TALE ) Crange ] Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CriY-S1-2%° CHTY-3T-2iP
e [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIPY-S5-20P
TITE [ pelete TITLE [ Change  {J Addition
MAME . NAME
STREET ADDRESS STREET ADLAESS
CITY~5T-21P CITY- 57-21°
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3Xi). Florida Stalutes 1 further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an aachment with an address, all other like empQwered.
- p— 9
SIGNATURE: /% 2iie Ravcouk] J-18-00  Isy¥-FFe - CIT
OFFCER GA DIRECTOR Dawe Daylme Phone #




