_ 2601 UNIFORM BUSINESS REPORT (UBR) FILED

City

DOCUMENT # V58867 Mar 09, 20011,%-00 am
. Enti
1 FA%E;(TEASING INC Secretary 0 tate
! ) 03-09-2001 90473 005 ***150.00
Principal Place of Business Mailing Address
816 W MARTIN L KING BLVD 3630 CHERBOURG
TAMPA FL 33603 TROIS-RIVIERES-QUEST
us QUEBEC. CANADA GBY 5A2
z ST AR O AR
3‘1'% N. ’Jl’éb)-.ﬁx/da BvE AL ™o Chmbaulﬂ.g
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State - ~ 4. FE! Number 6 Applied For
TP\‘MD 23 F'LDK\ 4-9' Tﬂo‘i S~ RN'.EQES ‘8”55{14“565" 59321812 Not Applicable
2 gf o3 Sjur;wm szép\ / LP Ci;‘ﬁ; (A;i 5. Certificate of Status Desired [ fg-;’g} Additionl
-, b I - - - ey b ) / .. .
6. Name and Address of Current Registerfd Agent B 7. Name and Address of New Registered Agent -
Name
E:-IGAAS’EAS;EVOE:K[L)AND PARK BLVD Street Address (P.0. Box Number is Not Acceptable}
SUITE 200
FT. LAUDERDALE FL 33334

FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered cffice or

registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature reéquired when reinstating) DATE
9. ;hns corporation is eligible tc|> satlsfy(ljls intangible FILE NOW!It FEE |$“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
(See crileria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE DPS T Delete TILE Hthange [ Aadition
HAME PARE, PIERRE NAME A Py
steeeT anokess | 3510 LEFORT — TROIS-RIVIERES-QUEST seerooness | R4 30 C)}Fﬂ i L gusbee Coguads
omv-st-z¢ | QUEBEC, CANADA G8Y 5R2 crvstze [Thpis - Kivieaas ~ Owests Qv BT (AT
TILE T 1 Delete TILE @ fhange 'D Addition
wmve = | PARE, PIERRE NAME ) o=

2 - s - Oaes

st soovess | 3510 LEFORT ~ TROIS-RMERES-QUEST s ess |30 30 Chae bow €8 | TRsss Siiniszes -Suest,

crv-st-ze | QUEBEC, CANADA G8Y SR2 orv-ste [ gly G‘LEC-rl Ca wedd =8 )f ¢ P7
TrtE —— it S I E e et Bt ’ T e T =T eemwee—— ) Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TOLE (1 Gelets TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2Ip
TITLE [ Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stat

of the carparation or the receiver or trustee empowered 10 execute this report as required by Chay
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURESS o=~ ——— eror /G fibrsay 23 00 (¥9) (35-220

Data Daytime Phone #

g !
4

CR2E034 (10/00)



