2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002939

1. Eniity Name

ALLIANCE FRANCAISE DES PALM BEACHES, INC.

FILED
Secretary of S

Principal Place of Business Mailing Address

170 GHILEAN AENUE PO BOX 2574

PALM BEACH FL 33480

PALM BEACH FL 33480-2574
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIAN, PHILIPPE
170 CHILEAN AENUE
PALM BEACH FL 33480
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B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

dY-25-00

SIGNATURE
Signature, typed or printed name of registered ag“ and title if applicable. (NOTE' Registersd Agent signature requirad when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
5 FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE [ Change [ Additlan
NAME RIOGBY, ARLETTE NAME
STREET ADDRESS | 1720 OCEAN BOULEVARD STREET ADDRESS
CITY-51-ZiP MANALAPALH FL 33462 CITY-ST-21P
TIMLE D ‘ [ petete TILE [dChange  [J Addition
NAME HIRSH, NICOLE G
STREET ADDRESS | 2482 PLAYERS COURT STREET ADDRESS
omy-st-2p A PALMB&CHFL 33414 .. . CITY-S1-2IP N - - . B
ILE D [] Celete TITLE [JChange [ Addition
NAME BRIAN, PHILIPPE NAME
STREET ADDRESS | 170 CHILEAN AVENUE STREET ADDRESS
CITY-S87-2IP PALMBEACH FL 33480 CITY-ST-ZIP
TITLE L O Delete e Cichange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
TITLE ) belete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: __ O/2laelite ﬁff’lﬂ%:Ei&ﬂw/m’p_v_J'_/iM
A SIGNATURE AND TYPED OR PRINTED ME OF SIGNING QFFICER OR DIRECTOR ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aw op2d.oo (S6) €ISl

Date

Daytima Phoneg #

May 22, 2000 8:00 am

CR2E037 (9/99}



