2001 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855557 Feb 22, 2001 8:00 am
. Entity Name .
BONJOUR MEDIA, INC. Secretary of State
02-08-2001 90146 050 ***150.00
Principal Place of Business . Mailing Address
€565 NOVA DR 6565 NOVA GiR
DAVIE FL 33017 DAVIE FL 3N7 -
us - Us .
T S AR mﬁﬂm||Wﬂmmﬂ"mfm
Suile, Apt. #, elc. Suite, Aqt, ¥, ete. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' . 650303348 Not Applicable
dp - Country zp Country 5. Certificate of Status Desired [ ?:;.g?qmmnax
= == 6= Nare and Addrese ol Curreni Registorad Agant N, N 7_Nam= and Address of New. Registered Agent
Name
ALTMAN, ROBERT Street Address (P.0. Box Number is Nol Accentable)
6585 NOVA DR ) .
DAVIE FL 33317
City FL Zip Code

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

SIGNATURE
Sgnatura, lyped o printad Aama of regicioned agant and tie 1 appicable. {NOTE: Registevad AQant signature requined whan reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0D . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E::::I gmm?gu?:: neng 0 fﬂsdﬁqorgaezsa
(See criteria on back) O Make Check Payable to Department of State
1. OQOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v (1 Detere THLE . [Ocnange [ Adetiion
NAME ALTMAN, ROBERT ’ HAME '
STREET ADDRESS 8565 NOVA RD STAEET ADORESS
CITY- 51-TP DAVIE FL CITY-ST1-2P
me P 03 Detets ulld ol Ccrange 3 Addliion
NAME ALLEN, BRIAN - NAME
SIREET ADDRESS | 2666 PALMER PLACE - STREET ADORESS
CITY-ST-21P WESTON FL Crry-St-2IP
TME. - o fo8Te wmmmimm - omem o e e e - FDelote - § e - T T [Jchange [ Addition
NAME MORIN, CECILE : HAME
STREET ADDRESS 2666 PALMER PLACE . STREET ADCRESS
CiTy-5T-2P FT. LAUDERDALE FL CITY-5T- 27
THLE P [ Detete TILE . O crange [T Addition
NAME LAPOINTE, JEAN NAME
STREET ADDAESS | 124 DESJARDINS #3 STREET ADDRESS
ov-S-27 | MAGOE, QUE' CA J1-X5X3 fire stz -
TME . [ petete TILE {Jchange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I Cry-sT-2P
TE - [ veete THLE [ changz  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2P

13. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Seclion l19.07}3)(%). Florida Statutes. | funiher certify that the information
incicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad ta execulte Lhis repart as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 i

changed, or on an attachment wilh an address, wilh all other like empowered. )
SIGNATURE: _ bebat  Biftmgn Caal Q@Q&\m .44/ 994-23(-00DF

SKINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oaytime Phona #

CR2E034 (10/00)



