2000 UNIFORM BUSINESS REPORT (UBR) FILED

B L ]
1. By ame - Secretary of State
JEHODE ENTEHPF"SES |NC 02-11-2000 90023 035 ***158.75
Principal Place of Business Mailing Address
2222 N GYPRESS BEND DR 783 FRANCOIS ARTEAU
SUITE PH2 SAINTE- FOY
POMPANO BEACH FL 33069 QUEBEC. CANADA G1V-3G9
O}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ a. FEI Nurmbar Uy Applied For
650403295 Mot Pt
Zip Counitry Zip Country 5. Cortificate of Stalus Desired $8.75 Additional_
) ‘ . . . - e e T . R R Feg Required - -
ot T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAYEUR, LARRY 3332 CYP N o ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 408 .
SUITE 212 -
POMPANQ BEACH FL 33089 City . FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tile if applicable. [NOTE: Registered Agent gignature requirad whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion F; . .
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing ??_.20 ey
= T m/ Trust Fund Contribution. O Audcu o B
(See criteria cn back) Make Check Payable to Department of State -
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITLE P . 3 Delete TLE . Ochange [
NAME LECLERC, ROLAND : NAME )
STREET ADDRESS | 2222 N CYPRESS BEND DR STREET ADDAESS ’
CITY-5T-2IP POMPANG BEACH FL CITY-ST-ZIP 4
TILE v O Defete THLE ) _ © [Ohange -
NAME MARTINEAU, JEAN - NAME
STREET ADDRESS | 2292 N CYPRESS BEND DR . STAEET ADDHESS
orv-s12° | POMPANO BEACHFL _. o JomesTe -
TLE ST ' " [ Delete e~ ) ) [(Change [°
NAME LABRECQUE, DENIS NAME
STREET ADORESS | 9229 N CYPRESS BEND OR STREET ADDRESS "’ {u
omv-st-zP | POMPANO BEACH FL CITY-ST-ZP 4
TTLE : 2 pelete TITLE [JChange T
NAME ) : NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP LiTy-57-2P
TMLE (O Detete TITLE O Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2ZIP CITY-ST-2IP
e ‘ 7 Detets LL1(T ) , o OChemge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriily thai -2 0 "
indicated on this repor} pe-espplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ofiicer or -~ ..
of the corporation pefie recejrer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on g attachmeAt witly an address, wih all other like empowered. F z -
D ANPN S Sy SN / //&Mua{’?l -
SIGNATURE: N7 2 i@ Ry lian b EzLlERE yg~ 329y
SIGNATUAE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m Date Gaytme Phona #
"




