2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # NO1000002888 ecretary of State
1. Entity Name 04-10-2003 90102 032 ****6]1 .25
FRENCH AMERICAN NETWORK CORP. .
Principal Place of Business Mailing Address
2731 NE 14TH STREET SUITE 620 273t NE 14TH STREET SUITE 620
POMPANO BEACH FL 33082 POMPAND BEACH FL 33062
ST s v DO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-110023 1 Applied For
Not Applicable
<ip Gountry 2p Country 5. Certificate of Status Desired [ fg'ggq(ﬁfed;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= . - TR T et e R T T Al TR W Ta —ZE T - o e ...N'ame—,‘.:?-—f-‘—,:‘_'. ———— T R T Y. e PR Eiamm, eoapl— . o _
LEDUC' REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 N FEDERAL HWY SUITE 202
HALLANDALE FL 33009
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
[
9. Election Campaign Financing $5 00 Make Check Payable to
Fi : FEE | 1.2 - -UU May Be
LE NOW S $61.25 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
Jo. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [FD O Delete TITLE OcChange ] Addition

mme . . |CHARPENTIER, GERARD
et aporess [2731 NE 14TH STREET SUITE 620

NAME
STREET ADDRESS
CITy-S7-ZIP

orv-si-ze_|POMPANO BEACH FL 33062
me' - [VD :

nmve ~° |BELLAMY, JACQUELINE
sTREET ADDRESS | 14625 HARRIS PL.
corv-s-2¢ IMTAMI LAKES FL 33014

TITLE [Jchange  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

[ Delete

me . 1D e+ e mene 1 Dol o

NAME ' mﬁbﬁ?fbﬁfuﬁ T

ATLE | - e r e e meoe m e - [ Change  [C] Addition
NAME

street aboress |2900 N COURSE DR. #707 STREET ADDRESS

crv-st-ze |POMPANO BEACH FL 33069 CITY-ST-2IP

TITLE O pelete TITLE ’ [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME . : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@ﬂﬂ%l‘?‘” L B F i Y

SIGNATURE: Sieg S A T B ) AL o D DEY 32 e gD

CR2E(37 (10/02)



