2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43465 FILED
1. Enlity Name May 08, 2000 8:00 am
DES JULIE INC. Secretary of State
05-08-2000 90069 009 ***150.00
Principal Piace of Business Mailing Address
6316-40 LANTANA RD. 631640 LANTANA RD.
LAKE WORTH FL 33463 LAKE WORTH FL 334636646
O1r~ L ad
A S G CAERANR AR ENERIERRC
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65.0242814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . _ .a-1. Name and Address of New Reglistered Agent
: s e T Name = = =
BENOIST, JEAN MARIE . e
! Street Address (P.O. Box Number is Nol Acceptable} LS AR
6316-40 LANTANA RD. R T Y >
LAKE WORTH FL 33463 S
City FL Zip Code

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

g

SIGNATURE
Sigrature, lyped or printad name of registered agent and utle Il applicabie. {NOTE: Registersd Agant signature required whan reinstating) DATE
oo sessds s | ptor MAY 1,000 Fag wil bo Sss000 | ' EeCionCempagnFranceg - $5.00 way oo
o T ' iy Trust Fund Contribution. | Added 1o Fees
{See criteria on iack) O Make Check Payable to Department.of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Crange . [-] Addition
NAME BENOIST, JEAN MARIE - RAME ' : R
streeT anoress | 3740 BROOKLYN LANE STREET ADDRESS A
crv-st-2e | LAKE WORTH FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition -
NAME KAME
STREET ADDRESS STREET ADDRESS ™ |
CITY-ST-21P CITY-ST-2IP
TITLE [ elzte ME [J Change  [] Addition
NAME KAME
STREET ADDRESS . STAEET ADDRESS
CITY-§1-21P CITY-5T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 19 (UTY-ST-20
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TILE 3 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustea empowered 10 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®ithan address, with all other like emagvered.

ST LT R

By ANDTIBED.D&P]ED NAME OF SIGNING O ER OR DIRECTOR
TN AR AR Lraldes i

SIGNATURE:

Data Daytime Phona #

S ?‘/ﬂﬁéo 8%( - Yot-0%%




