2000 UMFORM BUSINESS REPORT (UBR 6
ORT (UBR) FILED
DOCUMENT # 549600003676 b

b {3

1. Entity Name /
Vigneau Enterprise Inc. ﬂ’ Secretary of State

06-08-2000 90028 010 ***150.00

Principal Place of Business Mailing Adcress

1922.Tyler Street
Hollywood FL 33020

2. Principal Ptace of Business 3. Mailing Adgress

2550 Adams Street 2550 Adams Street
Suite, Apt. #, etc. Suita, A_pl’. #, ate. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbér Apglieq For
Hollywood FL Hollywood FL 5 - 092 ONI Net Acalicacle
393 020 Co[;g% Z3?p3 020 . Cﬁugtg 5. Ceruficate of Status Desirec a ?eae.ggn L‘;:f;"ma' ;
_.6.:Name and.Address of Currant Aegistered Agent . . - 7. Name and Address of New Registerad Agent
Name .
LEDUC, REJEAN ‘ Strest AGaress (PO, Box Number is Not Accapranie)
== {001 N FEUERAL-HWY~STE-205"“" R e B e = [ ittt ittt s diid
HALLANDALE FL 33009 . ' )
City . : FL | Zin Coce

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE . .
Signatune, typad O oonled name of Iagisiared agent and titke o applicable, {NOTE: Rag:stared AGam 1O racuErad whn rainsiamng) DATE
- ion is eligi isty i icle  LSORESREILE NOW!IFFEE IS $150.00
9. This corporation is eligible to satisfy its Intangitle S FILE NOWIITFEE IS $150.0 . I .
Tax Rling raquirament and elects 16 o So. PR '&fta‘g;'m;!w 2000. Fee will be $550.00 . 1. E:ﬁ:: |gsn%a&;:\i§;1u§ror:‘anC|ng 0 fg‘gqo"g:‘;ss e
(See critgria on backy ng_e;‘f%%gayay% 10 Department of. State _ o
1. j QFFICERS ANC IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M *1
e Yvonne Courage‘%%&&h@ﬁﬂjmﬂe e : - © [JChenge [ Adgitkn
- 2550 Adams Street e ' . '
STREET ADDRESS . STREET ADDAESS ;
GIY-ST- 7P Hollywood FL 33020 P
TmE . . (&l [ Delete e - DChengz L Adction
A - Helier Vigneau Cfg@l}ee/ NAME .
sreeTaposiss | 2550 Adams Street : STREET ADDRESS
st | Hollywood FL 33020 Gir-s1-2p
nme e — o= e T §TE i e Tt Othaede O Additien
NAME . NAME :
STREET ADDRESS . : STREEE SODAESS
B A (O S OO L SR R A U S S ==
e o 7 Detete e , ) O Charge T Acgition
NAME L HAME ' e
STREET ADDRESS . STREEF ADORESS .
CITY-51-2P . . | vrv-stze .o
TmE ' N ) . Ooelee . - Tme ) . CIchange [ 2eaiiien
NAME . - N . TIAME . ..
STREET ADDRESS ' . STREET ADDRESS )
CITY-ST-2P ‘ ’ ] ¢iry-ST- 2P
T h - O petete . me ) - ) [3cnenge [ Aacition
NAME A TAME - . :
STREET ADDRESS || STREEF AODRESS -
CITY-57-2P . CITY-ST-27

13. | hereby cerhfy that the infarmation supplied with this filing does not quality lor the exemption siated in Section 119.07(3)(i}. Florida Statutes. § further ceridy that the infarmation
indicated on 1his repon or supplemenial report is true and accwate and that my signature shail have the sarme legal eitect as if made under dath: thal | am an officar of Zreclor
of the corporation ar the receiver or | powered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 13 or Bleck 123
changed, or on an attachment wi addre¥s, with all other lixe empowered.

SIGNATURE: . e 2 A 7 5-{-3 um) QS‘/’%}‘/- 4772

.~ SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING CFFICEA QR DIRECTOR Dute Daywra Pina o
s

i - Jul 13, 2000 8:00 am

CR2E034 (9799)



