2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097179 Jan 31, 2000 8:00 am
e Secretary of State
EMENEE, INC.
01-31-2000 90006 027 ***158.75
| Principal Piace of Busingss Mailing Address
= NW 40TH CIR. P.O. BOX 880289
= RATON FL 3331 BOCA RATON FL 334880289
R EEES ARITARR L A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: L8 0959958 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired @/geae-;’?q lﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
" MOORE, W. RODGERS ESQ. ' I — T e — -
' Street Addi {P.0. Box Numb Net Ad tabl
4800 N. FEDERAL HWY., STE. 2104 roet Aacress (RO, Bax Hmoers ot Aecepiable)
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typed o printad name of (egistered agent and we if applicabla. {MOTE: Ragietered Agent signature reguited whea reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 . o
Tax ﬁun; requirement%:md elacts téy do so. ° "After MAY 1, 2000 Fee wilt$he $550.00 10. $'9°t'°” Campaign Financing $5.00 May o
2 rust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) Delete TmLE [Jchange [ Addition
NAME LEBRUN, STEVEN C NAME
street aooress | 2402 NW 40TH CIR. STREET ALDRESS
CITY-ST- 2P BOCA RATON FL 33431 CITY-ST-2P
TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIY-ST-2P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS oo . e T - ~ - == STREET ADDRESS-{ ~ T = T . -7 N ) -
CITY-57-2P CITY-8T-ZIP ‘
TILE 1 Delete TTE [ change [T Addition
NAME
STREET ADDRESS
CITY-ST-7P
HILE (1 petete TIMLE [] Change [ Addition
- ' HAME :
STREET ADDRESS
CITY-ST-2P
[ pelete TITLE [ Change [ Addition
NAME
L annRTRl STRECT ADBDRESS
&1 e CITY-ST-2IP

"% | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 fustes Bmpowered 10 Bxeewlg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with i ather li

LS Vo Jr000  (561) 419 —49 14

PRINTED NAME QF SIGNING QFFICER OR DIRECTOR " Daws Daytime Phone #

CR2E034 (9/99)



