2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ9000109867

1. Entity Name

PROVENCE CAPITAL CORPORATION

A

FILED

Principal Place of Busingss

22154 MARTELLA AVE
BOCA RATON FL 33433

Mailing Address
22154 MARTELLA AVE

BOCA RATON FL 33433

2. Principal Place ot Business

3. Maiiing Addrass

IR

Il

i

Jul 07, 2000 8:00 am
Secretary of State

05-17-2000 91071 001 *3,600.

00

H

Sulte, Apt. #, ete. Suite. Apt. 4, etc. 00 NOT WRITE IN THIS SPAGE

City & State City & Stale 4. FE! Number ‘Applied For
S-0912658 4% Not Applicable

z® Counry e Couniry 5. Cenificata of Stalus Desired O $8.75 Adgitional

Fae Reguirad

5. Name and Addresa of Current Reqlsierad Agent

7. Name and Addrass of New Registerad Agant

GOLOSTEN, PETER

" 7722154 MARTELLAAVE

Shelies  Coldstein

BOCA RATON FL 33433

Stresl Addre
—[-22IS5g-

55 {PO. Bex Numbey; is Nol Acceptable)
fl’nrfc/lq'—'* %

e e T e - -

“Yoce Raton FL | 33958

8. The above named eity submits this staterment for the purpase of changing its registared cffice or registerad agent, ot bath, in the State of Florida.

womme Lhillee,  Ohlolrtres 427 /ew00
Sigranas. brped o pected fnag of (Gisterad agBnt and tike it spplicatin. (MOTE: Ragistared AGem Eignatume (ecuirad whieh [eavsiaing) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Electi ) .
. ) . Election Campaign Financing $5.00 mMay Bo
Tax flling requirarnent ind 2lects 10 40 0. Atter BAY 1,2000 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
(See critaria on back) Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 }
TTLE D TA Delete e CEC/ Prf‘fl'@‘l‘g; [Yohange  [X Addhion | §
HAME GOLDSTEN, PETER HAME Shelleiy G; iﬁ( Au?h e 3
sTRee aboness | 22154 MARTELLA AVE STAEET ADDRESS zeﬂiqhﬁﬁr F(_q' 3723 3
ar-st-2r | BOCA RATON FL 33433 THTY-51-2i° E
TME 1 Deleie TE [ thange £ Aodition ] €
HAVE HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-$7-2P
TITLE O pekete TME O thange T Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CPESTDP _ o L . oee e e OmeStzR -
TLE 13 Detere IE [3Change ) Additian
i NAME
STAEET ADDRESS STREET ADDRESS
CiYY-ST-2P CITY-ST-2P
TIRLE O petete TME ] Change [ Aadition
HAME . HAME
STREET ADDRESS STREET ADDRESS
LY-ST- 1P CITY- SI-7P
TIMLE T Detete TnE Ol Crange T Adetion |
NAE NAE
STREET ADDRESS STREET ADDAESS
CITy-S1-2P GITY. 5T- 2P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.67
indicated on his repon or supplemenial report is frue and accurate and that my sighatute ahali have
of the corporation of the recelver or trustes empowerat! o execule this raport as reuired by Chapter

nment with an addrass, with al other fike empowered.

e, e,

SIGNATURE:

changed, of oh an

2 7/ 2000

3K, Florida Statnes, 1 further certify that the information
the same iegal sffect as if made under oath: that | am an ofticer or directar
807, Florida Statutes; and that my name appears in Block 11 or Block 121

SUGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dala Dayvme Phone #




