2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S01997 Mar 26, 2001 8:00 am
1. Enlty Name Secretary of State

0401602

THEF“' lNC' 03-26-2001 90034 021 ***150.00
Principal Place of Business Mailing Address
184 W BALFOUR DR. 184 W BALFOUR DR,
MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145
us us
2. Principal Place of Business 3. Mailing Address “Imm “l "’l " I III II”I " ” ”" Im"’l"lll’
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber 650216141 Applied For
Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

. R e

Fee Requited——"

———-~—————§~Name and Address of Ciiffent Registered Agent ' 7. Name and Address of New Registered Agent
Name
CHARDE, JOHN J CPA .
601 ELDKCAM CchLE Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

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

CHZEQ34 (10/00}

|

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This rlsprporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O oelete THILE [JcChange [ Acdition
NAME JANNEAU, HENRI HAME
sTReeT aooness | 184 W BALFOUR DR. STREET ADDRESS
CHTY-ST-71P MARCOQ ISLAND FL CITY-87-2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME JANNEAU, THERESE NAME
streer aooaess | 184 W BALFOUR DR. STREET ADDRESS
CITY-5T-2P MARCO ISLAND FL CITY-ST-2IP
—THLE = 'n'eFeTE""“"" ~TiTE B rm e T e T e adge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE T Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supgMeq with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa et is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thg ceiver or trustog powered to execute thi eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE:

R OR DIRECTOR Date Daytime Phone # j




