2001 UNIFORM BUSINESS REPORT (UBR) FILED

1,. =4

DOCUMENT # 504337 Apr 24,2001 8:00 am
1. Entity Name
ED FRENCH PAINTING, INC. ecretary of State
04-24-2001 90045 023 ***150.00
Principal Place of Business Mailing Address
579 N.E. 42ND STREET 579 NE. 42ND STREET
QAKLAND PARK FL 33334-3111 OAKLAND PARK FL 33334-3111 PR EREE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number 59.1665143 Applied For
Not Applicablo
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e o LT e, —— T e e 2 Namg* ™. &= ™ R C T b SR T T -
FRENCH ROBIN .
Street Address (P.Q. Box Number is Not Acceptabie)
1809 CORAL GARDENS DR.
WILTON MANORS FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nema of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;Izzndagé):tlrgijguﬁ::ncmg 0 fi"ggohgnge
(See criteria on back) Q) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMeE VD ‘ ‘ﬁ,geme TLE O change [ Addition
NAME FRENCH, EDWARD NAME
sTReeT ADDRESS | 55 N E 25TH ST STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 33305 CITY-ST-2IF
e PD L1 Delete I e [lcChange  [J Adition
NAME FRENCH, ROBIN HAME
STREET ADDRESS | 1809 CORAL GARDENS DR STAEET ADDRESS
CITY-ST-ZP WILTON MANORS FL 33306 ) CITY-5T-2IP .
TITLE ST ] Delete TITLE <7 D ,E'Change ] Addition
|-mve.. ~ | FRENCH; KATHLEEN... . - ~ - === oe o e - B CHY; ;ﬁmﬂ/e’a\/ SN .-
STREET ADDRESS | 1809 CORAL GARDENS DR STREET ADDRESS | }§0F COLHAL. Q—fm_ DENS D e.
om-s-2P | WILTON MANORS FL 33306 I CITY-ST-2P u)n (T AV IES 5> FL B33k
L:‘;‘EE [ Defete L::E F'? -N eH, SEh M [ Change )Q Acdtion
STREET ADORESS ' STREET AODRESS | B ) /\I EdaA54 T
CITY-ST- 2P . ov-sr-ze | Lote TON MANORY, o 33304
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP Civy-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carperation or the re w r trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachipeat-with an address, with allgthe, empowered.
- - r3-0] ¥y U1 YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CR2E034 (10/00)



