2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000000115 Sep 18, 2000 8:00 am
¢

MB ARTISTIC ENTERPRISES, INC. cretary of State

P\)'\ 09-18-2000 90033 050 ***150.00
Principal Place of Business Mailing Address
4820 NW. 74TH PL. 4820 N.W. 74TH PL.
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4, FEf Number Applied For
65-0902849 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

~~ - ~="- § Name and Address of Current Registered Agent-- . - - . 7.. Name and Address of New Registered Agant
Name
;l'?UZOC:G?[,T,4¥I!‘lcgfL Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
City FL Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

B
SIGNATURE
;l Signature, lypad or printed nama of registered agant and title if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
= Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OQOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delere TTLE [ change [ Adgition
N BOUCHARD, MICHEL HANE ‘
STAEET ADDRESS | 4820 N.W. 74TH PL. STREET ADDRESS
ciT-S1-2¢ POMPANO BEACH FL 33073 GiTY-ST- 217
TITLE J Detete TITLE DO Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
e —_ - = - e e -~ [Delets - -~ LT o . - - () Change [ Addition |
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TIE [J Change  [TJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
mE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE . [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3){i). Flarida Statutes. ! further certify that the information
indicaled on this report or supplemental report is trye 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 i d 10 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 an add ith alf other like empowered.
SIGNATUR AR E/@D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Daytima Phone #

CR2E034 (5/00)



P99 0000 0015

D § vl
MB ARTISTIC ENTERPRISES, INC.

4820 NW 74™ PLACE
POMPANO BEACH, FL 33073

September 8, 2000

DEPARTMENT OF STATE

~ DIVISION OF CORPORATIONS- REINSTATEMENT e - o - —

PO BOX 6327
TALLAHASSEE, FL 32314

RE: FEI# 65-0902849

To Whom It May Concetn:

Enclosed is a check in the amount of $150.00 for my Uniform Business Report. I previously sent a check
on April 23, 2000 along with my annual report, but apparently you did not receive it. After speaking with
your department, they suggested that [ send another check along with my second notice report and this
letter. 1 am asking that you please waive all late fees since I did send my original report on time. Thank you

very much for your consideration in this matter.

Sincerely,

Michel Bouchard



