2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001215

1, Entity Name

FEMMES DE COEUR, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 <15 *** & y-t-

Principal Place of Business Mailing Address
607 SWEETWATER COVE BLVD SOUTH

LONGWOOD FL 32779 . LONGWOOD FL 32778-3340

607 SWEETWATER COVE BLVD SOUTH

2, Principal Place of Business 3. Mailing Address

I

il

IR

e SEE V. R OV PRSI AR 0

Sulte, Apt. #, eid. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & Siale City & State 4. FEI Number " JApplied For
T e AR e s e . - e - Bt Bt Jq—tafg :Z&é " R Il L R
Zip Country Zip Country . - $8.75 Additicnal
8. Cartificate of Status Desired O Fee Roquired
8. Namo and Address of Currant Registsred Agent 7. Name and Addresa of New Registered Agent
. Narne

Srreet Address (P.O. Box Numbet is Nol Acceptable)

FAZIO, RENA

998 N. PHELPS AVE .

WINTER PARK FL 32789 = —

) v FL >
8. Tha abova named entity submits this statement for the putpose of changing its registerad office of registered agent, or both, In the state of Florida.
SIGNATURE
N Signatws, typed or priniad neme of regisiored aQent and ke If applcable {NOTE: Registred Agent signature requinkd when reinsiating) DATE ——
FiLE NOW: 8. Eleglion Campsign Financing $5.00 may .Ba Make Check Payable io
« FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTURS 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I‘N 10
L {0 O celsts me 7 [ VALl TonNliNS D Change R Ackiior
NaE MACPHERSON, WINIFRED WA /163 Lk FRANC S DR
STREET ADDRESS | 3952 | ANCASHIRE (ANE SIREET ADOAESS
om-s1-2¢ | ONGWOOD FL 32779 : now | APOPKA, FL . 32712 -
e op . W Delete WVl S AARCARA PaTéam s Oouwe G
HAME SILVERBERG, LOIS - ) o fwe | ay2e sL Mo&lf_’?,- L
sheet sooness | 607 SWEETWATER COVE BLVD SOUTH ~ =~ """ )| smestioiiess "y Fr g #/ Doy K& JXE 1227 7
ty-si-TF )L ONGWOOD FL 32779 . V=51 217
me ov ] Delete e G LR LE HCALER Ol change ] Adcitior
NAME BROWN, SHEILA NAME o3 SweeTuATe A BRVDS.
swReET aonkess | 200 MEADOW LANE STEROS | o o 4f g catwm B, £C. 327G
onv-s1-2¢ || ONGWOOD FL 32778 onY.-s7- 2P
TME S ’ Delets e Clchange [ Additior
NAME BROCKMAN, MARY JO AME
STREET ADORESS | 1209 MAJESTIC QAK DR. STREET ADDRESS
on-si-2P | APOPKA FL 32712 CITY-5T-7
Time {1 oelets TME Clchangs [ Aaditior
NAME NAME
STREET ADDRESS STAEEY ADOAESS
CITY-5T-200 ChY-S7-7P
e 1 oelete TNE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OTESEBP L der, .y v Cy-st-29

“ indicated on

changed. or on an aftachment with an addrass, with all other like empowered.

1i’, -] hereby cerlify that the information supplisd with this filing does not quallfy for the axemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
s report or supplemental report is true and accurate anxd that my signature shall have the Same legal &
ol.the corporation of the racaiver or trustea empowerod 1o execute this repon as required by Chapter 617, Florida Statutes; and ihat my name appears in

act as if made under oath; that | am an officer or direcior
ck 10 or Black 111

BHRANATURE AND TYPED OR S0 NAME QF

R OA DIRECTOR

Daytims Prons
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