2000 UNIFORM BUSINESS REPORT (U‘B‘R) FILED

DOCUMENT # 547953 Seslé 11,2000 8:00 am

1. Enity Name / cretary of State
THE FRENCH CONNECTION SHOPS, INC. 09112000 S0010 001 ***550,00

Principai Place of Business Mailing Address

12050 US M. 12850 US #1 _

JUNG BEACH FL 33408 JUNO BEACH FL 33408 Duws e ™

us us

s i MR BMI AU UG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1766451 Applied For
. ) Not Appticable

Zip = Country Zip - Country » ) - by $8.75 Acditionat  ~°
. 5. Certiticate of Staws Desired =[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTIER, G. W., JR. .
' Street Address (P.C0. Box Number is Not Acceptable)
5044 CAYENNE LANE

PALM BCH. GARDENS FL 33410

City FL Zip Code

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.

.

SIGNATURE
- Signaturs, typed or prntad namé of registersd agent and title if applicatie. (NOTE: Ragistered Agent signature required when reinslating) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOWI!! FEE 1S $550.00 4 . o
0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntr?bu sion 9 O fg;gﬁ;g:‘é?e
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE p [ Delete TIME [ Change [ Addition
NAME CARTIER, BARBARA NAME
STREET ADDRESS | 5044 CAYENNE LANE STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENR FL CITY-ST-7IP
TME v O pelete TITLE [ Change  [J Addition
RAME CARTIER, G. W. NAME
sTReET Acoress | 5044 CAYENNE LANE STREET ADDRESS
CITY-§T-7P PALM BEACH GARDENS FL Y- §1-2Ip
TMES —cms™ i e - . rvee [ J-Delete - AommEe. . |- e [ Change - {1 Addition
NAME NAME
STREETADDRESS |+ ovey - STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP
TITLE ] Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 velete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igjrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or {rustee ered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ad, ith all other like empowered.
SIGNATURE: ?7{/03
7 7 Dale Daytimg Phone #

CR2E034 (5/00)



