2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629887
1. Entity Name

THE FRENCH CORNER, INC.

Principal Place of Business
708 TARPON BAY ROAD
SANIBEL SLAND FL 33957

708 TARPO

Mailing Address

SANIBEL ISLAND FL 33857

N BAY RDAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90160 033 ***150.00

g
3
2

>
-
~

A

[0 CHECK HERE IF MAKING CHANGES

City & State City; & State 4. FEr?iur!;ber 59_i9L£21 63 “I—|Apptied For—
Not Applicable
4 ‘ Country Zip Country 5. Certificale of Status Desired [l gg;g‘i‘t‘:iﬂ“mal
6. Mame and Address of Current Registered Agent 7. Name,and Address of New Registered Agent
EARNER—WIHHAN eme ,{I/P/‘W‘/ ?A/&/L &M#//V/E
y Street Adgrgss (F'.O. Box Number is Not Acceptable)
708 TARPON BAY ROAD
SAVGEL LA L 2087 ] ThRZON Br KO#D
; VS ANIRE L TsipfbFL | B2 gs7

8. The above named entity submits lhlS statement for the purpose of changing its registerad office or regnslered agent or both, in the State of Florida, | am familiar with, aﬂd"zﬁept
the obljgations of registersd agent.

SIGNATURE

Signature, typed or printad name of registared agsent and title il applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

_FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

/
/

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PO & etete TTLE [ change [ Addition | &
HAME LARNER, WILLIAM NAME ?,
streer anoress | 708 TARPON BAY RD. STREET ADDRESS 3
crv-st-zp | SANIBEL ISLAND FL eNY-ST- 2P =
TITLE STD O Delete TITLE O change [ Addition %
NAME CAVANIE, JEAN-PAUL NAME
| —ewmesapomess 708 FARPON BAY:RD o s o o o e - W STREETADDAESS - f i =SS
crv-st-z2 | SANIBEL ISLAND FL CITY-ST- 2P
TITLE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete THLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby ceriity that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 gath; that | am an officer or director
of the corporation or the regeiver or frustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmjent with an address, with all kher like empowered
1]
SIGNATURE: G %M@n ?/ Y [o3 Z7°l»"(6@'73,77
NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR /Dme 4 Daytime Phone ¥



