FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744217

1. Entity Name
FRENCHMAN'S CREEK,

INC.

2. Principal Place of Business.
13495 Tournament Drive

3. Mailing Address
13495 Tournament Drive

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90257 014 ***150.00

W o Te e w

DO NOT WRITE IN THIS SPACE

Palm Beach Gardens, FllPalm Beach Gardens. FL
City & State City & State 4. FE1 Number Applied For
; 592734365 Not Applicable
Country Country ) - $8.75 Additional
- : 5, ificate of Status Deel - = —
- Pd.J.u.'l BEac,h Palm Beach Cerificate of Status Cocired  [[] - 202 Reguired

7. Name and Address of Current Registerad Agent

Name

‘(McCracken, John B.

Street Address (P.O. Box Number is Not Acceptable)

505 So. Flagler Drive, Suite 1100
Zip Code
West Palm Beach FL 33410

and accept the obligations of registered agent.

LawRENCE € THERNAW =~ Peey .

SIGNATURE

Signature, typed or printed name of feglstered agent and title if applicable.
-~ January 1 May 1'Feeis $150.00 - ~ o - : :
After May 1, Feeis$55000
”7 ‘vAmended UBRis$G1 25° m

Make Check Payahle to Florida Department of. State ;

7%, $5100'May Be
Added to Fees

'| 9." Election Campalgn Flnancmg
v . .,.| TrustFund Contribution. ~ -

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS -
ME President, Director

NAME Sherman, Lawrence

smeeTsonRess| 13893 Rivoli Drive 5
ov-s1-2¢ | Palm Beach Gardens, FL 3341§¢
e First V.P., Director v
NAME Habush, Robert

STREETADDRESS | 3040 Miro Drive South

CITY - §T- 2P Dalm A10
TILE Seconé V.P., Director

NamE Wiseman, Irving

streeTaress| 13141 Burgundy Drive South
CiTY-ST-21P Palm Beach Gardens,FTL 33410
TITLE Treasurer,; Director

NAME Petricoff, Mark

STREETADDRESS| 3278 Degas Drive East .
CITY - §T- 2P Palm Beach Gardens, FL 3341
TME Secretary, Director

NAME Siegel, Denise

SIREETADORESS| 13767 "'Le Bateau Lane
ov-st-z2r” | Palm -Beach Gardens,FL 33410}
NAME -

STREETADDRESS

CI'I'Y £T-21P

appears in Block 10 or

SIGNATURE: /) Mt -ﬂw Frey

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
information indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am
an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

n attachment with an address, with all other like empowered.

Wyl

SI NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1 “ ” .



