2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 03, 2002 8:00 am

LTV

v Secretary of State
ED FRENCH PAINTING, INC. 06-03-2002 91180 002 ***400.00
06-03-2002 91180 001 ***150.00
Principal Place of Business Mailing Address
579 N.E. 42ND STREET 579 N.E. 42ND STREET
OAKLAND PARK FL 33334-3111 : OAKLAND PARK FL 333343111
2. Principal Place of Busness 3. Maling Address HI"Il l“” "m I'"I m" "m ‘m m“ I‘I“ I|I” Iul“’l“ ||m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1665143 Mot Applicable
Zie Country Zp Couniry 5. Certficate of Staius Dested ~ []  $8-73 Addtional
o ) Fee Required
6. Name and Address of Current Registered Agent N i - “'7. Name ahd’Address of New Registered Agent™ =" ~
Name
NCH, ROBIN
FRE ! Street Address {P.0. Box Number is Not Acceptable)
1609 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 oifice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, tvped cr printgq nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L . m
9. I_hua corporaion is eligible 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP ‘ﬁneme e Ocnenge O Addiion | S
NAME FRENCH EDWARD NAME =22
steer anoaess | 58 N E 25TH ST STREET ADDRESS §
CITY-ST-2P WILTON MANORS FL 33305 CITY-ST-ZP o
TMLE PD 0 Delete TILE [ Change [ Addition 5
NAME FRENCH, ROBIN NAME )
smee aooress | 1809 CORAL GARDENS DR STREET ADDRESS
orv-st-ze | WILTON MANORS FL 33306 CITY-ST-ZP
R S e e - S i - =TT T ElGhange~— [T Addition |~ "
NAME FRENCH, KATHLEEN NAME
steeer aooess | 1809 °CORAL GARDENS DR STREET ADDRESS
orv-st-ze | WILTON MANORS FL 33306 CIFY-ST-ZP
TITLE {7 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 3 elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 carparation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an address, with her like empowered.

SIGNATUR @K@LM ezl b @71/414 %/LM \9/ / -

SIGNATURE AND TYPED DR«P"IN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti j-/¢¢¢

v



