2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 629887

1. Entity Name

THE FRENCH CORNER, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90003 028 ***150.00

Principal Place of Business Mailing Address

708 TARPON BAY ROAD
SANIBEL ISLAND FL 33957

708 TARPON BAY ROAD
SANIBEL ISLAND FL 33957

2. Principal Place of Business 3. Mailing Address

AN R

Suite, Apt. #, etc. Suite, Apt. #, stc.

B0 NOT WRITE IN THIS SPACE

s
City & State City & State 4. FEI Number 59— 63 Applied For
qq | q 21 2 Not Applicable
" " FJ _J .
z C Y4 t
i ountry P Country 5. Certificate ot Status Desn’ed [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NER, W M S Add P.O. Box Number is Not Al bl
708 TARPON BAY ROAD treet ress (P.0. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957 - e R = e
City FL -Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if appilcable. (NQTE: Registerad Agent signature raquired when reinsiating) DATE
i ion | iqi isfy i i (L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ palete TITLE [ Crange [ Addition
NAME LARNER, WILLIAM HAWE
sTReeT AbbRess | 708 TARPON BAY RD. STREET ADDRESS
orv-st-z2p | SANIBEL 1SLAND FL CTY-57- 7P
TITLE >0 [ Delete TITLE [J Change ] Addition
NAME CAVANIE, JEAN-PAUL NAME
sTReeT ADuRess | 708 TARPON BAY RD. STREET ADDRESS
or-s-z¢ | SANIBEL ISLAND FL CITY-§7-21P
e O Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ alete TME "Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2/p —m—— e -
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pe'ete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY-S7- 24

13. | heraby certify that the informati
indicated on this report or supp
of the corporation or the receiy
changed, or on an attachment"wi

~

SIGNATURE:

P OMANIE

_exemptiog sitated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath; that | am an officer or director
. Iorlda Statutes; and that my name appears in Block 11 or Block 12 if

q bt
yuqgz-14d13

SIGRATURE AND TYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Daytime Phane #

2/10)0!

US| OO0

CR2E034 (10/00)



