2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068729

1. Entity Namé

£ & ELLE INC.

/

Principat Place of Business

341 N. BIRCH RD.APT.N7
FT. LAUDERDALE FL 33004

Mailing Address

341 N. BIRCH RD.APT.317
FT. LAUDERDALE FL 33304

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90220 036 ***550.00

b

ARG

DO NOT WRITE IN THIS SPACE

s

L

City & State City & State 4. FEI Number Applied For
¥ 65-097,7/3 Not Applicable | -
ap Gouniry Ze Country 5. Certificate of Stalus Desired ~ []  $8+7D Addiional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

BOIVIN, LOUISE
341 N. BIRCH RD. APT.317
FT. LAUDERDALE FL 33304

Narme

— . - e ———— =
-~ —_t —_ -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

. Signature. typed or printed name of registered agent anc title if applicable. {NOTE: Registerad Agant signalure requiad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible . FILE NOW!M! FEE IS 5550.06-‘- 10. Election Campaign Fi . .
- ) . paign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $760.00 | Trust Fund ContribLtion. O Added to Fees
{See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE Pres'DenT O Delete TITLE Ochange [ Adaition | S

NAME Lour'se .go Fuin (. Lvelug one ) NAME Lo

sineer sooness | 24 1 M- BIRCH Ro D ‘3'?3F r'o“ f{" 7 STREET ABDRESS 3

CITY-§T-2P FF LAuwcderpaile, FL. 3 CITY-ST-ZPP w
——] O

TME VIE LPCLSINEN T~ O oelst TLE [ Change ] Addilion | O

NAME 2 s iA Cogl D NAME

27V

STREET ADORESS [ = o7 11/, 8/ C @b #3117 STREET ADORESS

orv-s-ap | T ARuDERDRE FL 3330 §/ CITY-57-2IP

TmEe [ Detete TILE O Change [ Addition

_NAME 1. - —— NAME — - R - -

STHEET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [T peleta TILE [T change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

T [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST- 2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect 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 nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE:

JEOMRED

ECF SIGNING GFFIGER GA GIRECTOR

17/2000 - |384)4i3-3742

#Darg \— Daytima Phona #




