2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046438 FILED
1- Entiy Nare Mar 04, 2000 8:00 am
DOUSSARD & ASSOCIATES, INC. Secretary of State
03-04-2000 90102 002 ***150.00
Principal Place of Business : Mailing Address
600 SE. 6TH TERRACE 600 S.E. 6TH TERRACE
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-8144
s IR RO TR
Suilé, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Te-4Y29720 g Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g'ggq lﬁg;!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ _

DOUSSARD, ROLAND Street Address (PO. Bex Nunl15er is Not Acceptable)
600 S.€. 6TH TERRACE '
POMPANO BEACH FL 33060

City FL Zip Code
8. The above nam - iy & ,.ma s slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ H
SIGNATURE i e e ioa i b - - 3
,‘gna‘[& . eaname of reqistared agent hnd titls if applicabla. {NOTE' Registerad Agant signat% required when remstating) DATE
. . _— . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added io Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TMLE Sivead T [ Change Addition
e
NAME NAME ’Qo lanD Poou SSAAD
STREET ADDRESS STREET ADDRESS Loe S.€- bTH 7eRLACE
C'TY'ST,'}'P CiTY-ST-2IP F%)M,ﬁﬂ—N@ )3 RACH F[ - 230 Q, b
e 1 Delete e Se Al [ crange . [ Additon
NAME HAME Rolans 60 SSAAD
STREET ADDRESS STREET ADDRESS [ | i
o
CITY-ST-7P ) _ o Lomstze | —-AS ABUNE
TILE [T oelete TALE ) i &90:7'0&- ] Change ﬂ Addition
BTN - : e - NAME o AN D "DPASS4RD

STREET ADDRESS STREET ADDRESS N r

ZITY-ST-2P CITY-ST-2P AS AReJe

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' O Delete TITLE . Ochange [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | nereby certify that the information supplied with (bis-fitimg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplem | reporiAsirue 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,of tristeg powerad td 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 atlachme'r}L it agilress, with alldther like empowered.
Ay i L0 A=V // . S
SIGNATURE: / ; DL S L) R T {/ }{(’M F5°p- ) fy- 3§
16! Date

E ANDTYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone # J

CR2E034 (9/99)



