2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053193 FILED
1. Enlity Name A l' 25, 2000 8:00 am
DE BEAUX, INC. ecretary of State
04-25-2000 90122 017 ***150.00
Principal Place of Business Mailing Address
800 SE. 2ND STREET 800 S.E. 2ND STREET
SUITE L SUITE L
FORT LAUDERDALE L 33301 FORT LAUDERDALE FL 33301-3613
T R IR O SR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPFACE
City & State City & State 4. FEI Number Applied For
L5-ON3K 2677 Not Applicable
Zp Country Zip . Country 5, Certificate of Status Desired 0 $3.75 Additional
Fee Required
6. Name and Address of Current Registered -Agent — - - — 7. Name and Address of New Registered Agent
Name
KOPELOWITZ, BRIAN R ESQ. Street Address (P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BOULEVARD
SUITE 408
PLANTATION FL 33324 City FL | 77 Code

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

¢

SIGNATURE
Signature, typed or printed narme of registerad agent and tils if appicaple. (NOTE: Registered Agent signafure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filingprequirememgand elects toydo 50. ’ After MAY 1, 2000 Fee wiil be $550.00 10. ilj::ngn%agoﬁ"r?br:j“ammg 0 $5.00 May Be
2 ion. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE #1D ‘ O etete e PREL, / PIRETUTE. O] Change L] Addition
NANE BEAUMONT, SCOTT NAME DERSRNH DEma 'ijmmﬂ
STREET ADDRESS | 800 S.E. 2ND STREET STREET ADDRESS 191 S XN AvE
crv-s-2¢ | FORT LAUDERDALE FL 33301 orY-51-2p
e SYD O Delete TTE VILE / DRETTOR,. [Remnge 8 Addition
NAME DEIMOA, DEBORA NAME PATG 0 THOWMS
sTReeT ADDRESS | 800 S.E. 2ND STREET SREAORESS (9761 NE GTH ST
arv-si-2¢ | FORT LAUDERDALE FL 33301 0S| B sty .zmn £ 2306
TMLE . o - o Ooatete me 7 / D : = ~ [ Change [ addition
NAME NAME £ Sl B&?U\MU«—:" e
STREET ADDRESS STREET ADDRESS b opy €& &4 BVE
CiTY-ST-21P CITY-$1- 2P é:! ! Hq 0 Ié ( ﬂc h E! 33& Z
TILE 3 Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
I city-sT-2P CITY-ST-2IP
RN O delete TINE [ change [ Additian
NAME ' NAME
STAEET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered,

SIGNATURE:

\

—d

CR2E034 (9/99)



