2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

461034

THE FRENCH PLACE CO.

ecretary of State

04-23-2003 90155 031 ***150.00

Principal Place of Business

360 S.E MCNAB ROAD
POMPANO BEAGH FL 33060

Mailing Address
360 S.E. MCNAB ROAD
POMPANQ BEACH FL 33060

AR IR

2. Principal Place of Business

s s

3. Mailing Address

Suite, Apt. #, etc.

W

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

~ L
City & State N ATA \}( City & State 4. FEINumber o ypepqn Applied For
E———— e 70.)-)(. _ . Not Applicable
Zi Country} B D oy T v e A
® ountry}, P Foumry B CEiTaEoF Statve Desired —_ [, .. $8-75 Additional

=T FeeRequired—=———

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GANCE, JOSEPH DE

Name

Street Address (P.C. Box Number is Not Acceptable)

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agaent signature required when seinstaling} DATE

s EHE-MOWN- EEE-IS $150.00

After May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

9 ElEGHon Campaign Financing
Trust Fund Contribution.

$5.00 Way Bo
Added to Foes

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [J Detete TITLE O Change [ Addition
NAME BOLLINNE, JEAN PIERRE NAME

seer aooress | 2095 NLE. 55TH STREET STREET ADDRESS

ov-st-2p | FT. LAUDERDALE FL BITY-ST-7IP

TITLE ) Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change {7 Addition
NAME NAME -
STREET ADDRESS i ) - e e e[| STREET ADDRES - | o S5 ST

CiTY-51-7IF — CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STAEET AGDRESS

CITY-T-2IP CITY-5T-2IP

THLE 3 celete TITLE [J Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

[12 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

CR2E034 (10/02)

12. | hereby certify that the informatign supplied with this filing does not
indicated on this report or supp/gMwental report is true and accurate §
of the corporation or the receiveryr ;

lgnalure shall havé the same legal effect as if made under oath; that | am an officer or dinzctor
&guired by Chapter 607, Florida Stalutes and that my nameggppears in B\ock 10 or Block 11 if

SIGNATURE:

SIGNATIEE’AND w}eu ORVRINTED NaNE dF SIGRI! NG OFFIGER OR mec

Daytlme Phone #



