- FILED

2002 UNIFORM BUSINESS REPORT (UB

Apr 17,2002 8:00 am

DOCUMENT #

1. Entity Name M74520 ecretal ” Of State
STRASSBOURG COLLECTION, INC. 04-17-2002 90112 039 ***150.00
Principal Place of Business Mailing Address
1105 NE 34 COURT 1105 NE 34 COURT
FT LAUDERDALE FL 33334 FT LAUGERDALE FL 33334
i i I AEHN AW ERER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0047400 Not Applicakle
Zlp Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .- B ———— A et = WD T e 57 ST VB cER L 2 - Name - e o e e C—— - — wm oz e e - -

PREVOST, LORRAINE Street Address (P.O. Box Number is Not Acceptable)
631 RIVIERA ISLE
FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE -
Signature, typed or printed name of registered agent and l}la it apphicebls” (NOTE: Registerad Agant signature required when revr?taling) DATE
9. This F:prporatit?n is eligible to satisfy its Intangible F[L-E NOWI FEE IS $150.00 \10. Election Campaign Financing ) $5.00 tov 56
Tax 1|hn_g requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 J Trust Fund Contribution. O Addad to Feis
(See criteria cn back) O #fake Check Payabie to Depariment of State
11. 3 OFFICERS AND DIRECTORS 12.. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P NG O Delsts TMLE (I Change  [J-Addition
HAME PREVOST, PIERRE . . NAME
saeey aooress | 1105 NE 34TJ CT/ ° STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CNTY-ST-21P
TILE [ pelete TITLE {JChangg [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE . _ R R [ pelete TITLE (] Change [ Addition
T | : TCooTT T omTmmE T NAWE - T - ' o7
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

13. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmerny with an address, with g)f other like empowered.

sianature: _/fe o % PR Hgves7_ ‘//{/o’- 54-5¢5-/82>

:
" SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

ATVL L

"y

CR2E0234 (9/01)



