2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33696

1. Entity Name

TRADITIONS DE FRANCE, INC. Secretary of State

05-24-2000 90073 038 ***150.00

Principal Place of Business Mailing Address

6201 JOHNS ROAD 6201 JOHNS ROAD
SUITE 10 SUITE 10 L

2. Principal Place of Business 3. Mailing Address

- O

Suite, Apl. #, etc. Suite, ApL. #, elc. DO NOT WRITE N THIS SPACE

May 24, 2000 8:00 am

City & State City & State 4. FE{ Number Applied For
59—2105839 Not Applicable
Zip . . Country Zip Country 5. Certificate of Status Desired [ $8‘75 ﬁ.\dditfona!
. Coa Fee Required
6. Name and Address of Current Registered Agent | 7. Namsa and Address of New Registered Agent
IR | Name .
Thierry, Bertrand
FROUTE' MONlOUE,_ M i| Street Address (P.O. Box Nurmber is Not Acceptable)
14503 BRENTWOOD: DRIVE 6201 Johng Rd
et . O£ Ua— O RN
TAMPA FL 3361_8:, e Suite 10
City Zip Code
T ampa— FL 33634

8. The above named entity subggits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Y . %-30-00

© DATE

L EA Rertrand Thierry

BT ragistered agent ang 1ip#)i apphcab!Z o {NOTE: Registerad Agent signatura raguired when rainstating)

SIGNATURE A ’
Signatura, typad or printad nge

'FILE NOW!!! FEE]IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . - Ad
r -z Affor-MAY 152000 FedlwHi g

_10...Election Campaign.Financing.
_Tax filing.requirement and elects 10 do §0z—-=-~. 10..E! Alon -ampaign finageing.

Trust Fund Contribution.

,—4$5.00-May‘Be==
| Added to Fees

(See criteria on back) 0 Make Check Payable to Dppartment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD X1 Delete TILE PD [ change X Addition
NAME FROUTE, CLAUDE NAME Thierry, Bertrand
STREET ADDRESS | 14503 BRENTWOOD DR STREET ADDRESS 6201 Johns Rd, Suite 10
or-st-28 | TAMPA FL oITY-ST-2P Tampa, F1l. 33634
MLE vSD %] Deete TMLE ([ Change 2 Addition
NAME FROUTE, MONIQUE M NAME
sTReeT A0DRESS | 14503 BRENTWOOD DR STREET ADDRESS
oTv-sT-2¢ | TAMPA,-FL'00000° ITY-ST-2iP
TITLE m - - X1 Delete TIMLE [ Change [ Addition
NAME FROUTE, BEATRICE NAME
STREET ABDRESS | 4135 MURIEL PLACE STREET ADDRESS
erv-st-22 | TAMPA FL GiTY-ST-2P
TITLE [ Deleta TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T Detete TITLE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE (1 petete TITLE [J change [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P

13. | hereby -certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, o7 on an.altachmgpt

SIGNATURE:/~

‘address, with ail ciher like empowered.

Cats Daytime Phone #

CR2E034 (9/99)




