2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 08, 2002 8:00 am
DOCUMENT #  FQ3000004125 Secretary of State

1. Entity Name
ARTS DES PROVINCES DE FRANCE, INC. \/ 05-08-2002 90135 029 ***150.00
Principal Place of Business Mailing Address
404 AIRPORT EXECUTIVE PARK 404 AIRPORT EXECUTIVE PARK
NANUET NY 10954 NANUET NY 10354
us . us
2. Principal Place of Busingss 3. Mailing Address H““" “" I||| ||||| m" "”| Ill“ m” ||”| Iull ”lll ”In |m |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4O ENTERPRISE AVENWE | 40 EnTERPRISE AVENUE
City & State ) City & State 4, FEI Number Applied For
S senwcus NV ecpnucss , MT 13-3498609 Not Appiicable
Zip Country Zip Country . i $875 Additional
07094 ) U 3 N 0709 ¢ §. Ceriificate of Status Desired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stateowZnt for the purpose_of changing its registered office or registered agent, or both, in the State of Florida.
s u R p—
SIGNATURE ., - .- .
Signature, typed or :¢ . d name of Tegistered agent and Llle if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
. - -~
-
; ion is elii iafy i i mn
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State . ,
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE CcD [ Delete TITLE [ Change ] Addition
NAME COINTREAU, ANDRE NAME
stReeT ADDRESS | 114 MARYLEBONE LANE STREET ADDRESS
erv-s1-2¢ | WiM 6HH LONDON, ENGLAND ov-sT-2° _
TITLE DS O petete TITLE [ Change [ Addition
NAVE BRICKER, WILLIAM L JR AN
STREETADDAESS | 101 PARK AVENUE 35TH FLOOR STREET ADCRESS
omv-sT2P | NEW YORK NY 10178-0061 cy-si-z¢
TITLE I ’ O oelete  f e ) T OJ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S57-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes eghpowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an ad s, with all other like owered.
. . (L
KNP LY éﬁbﬁ? S AR e N r
SIGNATURE: S04\ \«,L’m_»l,é. EETED Avond’ Coanmenn 20 ‘Manco Lol
__s;pﬂirune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

IY GR/RL90 |

CR2E034 (9/01)



