2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 461034

THE FRENCH PLACE CO.

Principal Place of Business
360 S.E. MCNAB ROAD

POMPANC BEACH FL 33060

e e e A T

Mailing Address

360 S.E. MCNAB ROAD
POMPAND BEACH FL 33060

e e Tt

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90364 047 ***150.00

430102

DO NOT WRITE IN THIS SPACE

GANCE, JOSEPH DE
1995 E.OAKLAND PARK BLVD.,STE.101
FT. LAUDERDALE FLORIDA FL 33306

City & State City & State 4. FEI Number 59‘1564167 Applied For
Not Applicable
Zi i Zi G it
P Country s ountry 5. Certificate of Status Desied ~ [] 9873 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Naot Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered officg

ent, or

both, in the State of Florida.

*SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable.

(Nd

“Registered Agent signatura required when reinstating)

DATE

Tax tiling requirement and elects to do so.
(See criteria on back)

O

A3 9 ~This.corparation:is.sligibla:taisatishy.its: Intangible ==

'—'W":‘IO.:

Ié'ctién’Ca'fﬁﬁﬂigﬁ-Fiﬁaﬁcing-ﬁ——$5500:M'a‘fBB?-=
Trust Fund Contribution. Added 10 Fees

13. | hereby certify that the information suppli
indicated on this report or supglemental re
of the corporation or the receiver or trustae
changed, or on an attachment with an addre

SIGNATURE:

1. OFFICERS AND DIRECTORS N\ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O Delete [JChange T Addition

NAME BOLLINNE, JEAN PIERRE

streeT anoress | 2095 NLE. 58TH STREET STREET ADDRESS

cry-st-zp | FT. LAUDERDALE FL CITY-ST-2P

TILE O pelete THLE [Jchange [T Acdition

NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE (7 Celete TMLE [ Change [ Aduition
TRAME T T |TTTTTT T e e e m s e R ] - T e T it eeeen | D il

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P PR Gty ST-2IP //-’\ N

apter 607

ave the saghe legal effectfas if
lorida Statuteq; andfthaf my name appears in Block 11 or Block 12 if
o~

lorida Statutes. | further certify that the information
de under oath; that | am an officer or director

AL P

b

CR2E034 (3/01)

De¥

Daytima Phone #




