2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91641 Feb 21, 2001 8:00 am
1. Entty Namo - Secretary of State

Principal Place of Business Mailing Address

3201 N.W. 4TH TERR #69 3201 NW. 4TH TERR #68

POMPANO BEACH FL 33064 POMPANO BEACH FL 33084 @ Ty VT
us us A

h
I

2. Principal Place of Business 3. Malling Address “II”I“ "I |||| I | I I | I

NE ¥ AVe /222 NE #AVE

Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 [ARoss)ERE /O LARBSSSIERE
City & State City & State 4. FEI Number Applied For
SORT LJAUDERPALE ORT LAUDERDAL € 650293093 . Not Applicable
Zip Country Zip Country . ) $8.75 Additional
R ifi D .
333 Dy U-r S . H- 333 © y 0‘5‘ A‘! 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agent
e e e - —— - - | Name. NTY- V S VE— U S
VANDANDAIGUE, GUY J VAN DA N D AIGVE-GUY I

3201 N.W. 4TH TERRACE #69 : Street Ad}ﬁs 3030)( Nﬂbfriéblot Acc%bﬁv E

POMPANO BEACH FL 33064 /O LABesS/ERE

| M Aorr lAvoEeDA2E FL | 53364/

i
8. The above named entity submits this staternent for the purpose of changing its 7, jistered officer registerefl agent, or both, in the State of Florida.

sianarure 0¥ '3.: VANDHVD AL SV (P & F__gz 5 / 200 f

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Fteg signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 ) N )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be §550.00 10. E'rﬁ‘;'lizr%agg’;fgugg:"m”g 0 fg;%?of‘g:ge
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIME I PT [ Delete TMMLE sl - e. [dcthange  £J Addition
NAME VANDANDAIGUE, GUY J. NAME VANDANDS) SUE ouy T A
sTREET ADORESS | 3201 NW 4TH TERR #69 SHETAORESS | 22 WE ¥ AVe. /O A HBeSSIERE
ery-s1-2r | POMPAND BEACH FL CITY-ST- 2 Lont AMUDEROME A4. 2339
TIILE Ds O Delete TITLE s, . . [Jchage [ Addition
NAME GHISLAINE VANDANDAIGUE NAME SHISLAIVE NANDANDAIGYE
sTReeT A0DRESS | 3201 N.W. 4 TERR. #69 seETApORESS | AR A HE YAVE </0 LABSSIERE
omv-s1-z¢ | POMPANO BEACH FL CiTY-S- 2P ortr QAAVRER DALE /5t 333e4y
TME (] Delete TILE [ Change [ Addition
NAME o ) .- NAME - g
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-8T- 4P
TITLE 3 pelete e [JChange  [] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this ﬂling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gI frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attach with an™yddress, with all other like empowered.
SIGNATURE: ‘ YBENOSWD 4 ¢ G /E%—/s /?oe;

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14

e

CR2E034 (10/00}



