FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR J gléc?%’t 319)9?) fségg am
RS
PE?ﬂSNLaJmEAENT # POOOOOOO?Q?O W 06-02-2003 90198 047 ***150.00
FRENCH CONCEPT DEVELOPMENT, INC.
Principal Place of Business Mailing Address |
233 HANGING MOSS ROAD 233 HANGING MOSS ROAD i
DAVENPORT FL 33837 DAVENPORT FL 33837 !
I S ABEAGREAU R R
{
Suite, Apt. #,etc. Sulte, Apl. # etc. [] GHECK HERE IF MAKING GHANGES l|
City & State City & State 4. FEI Number Applied For
' 59‘368367? Mot Applicable
e Country Zp Country 5. Ceniificate of Status Desired [ ?g-zg’qﬁfgé“l’“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Sr— ~Name -
U/A ¢ L ART, Feamed 7
LE HELLEY, BERTRAND Street Address (P.0. Box Number is r:ot Acceplable)

543 PINE LAKE VIEW DRIVE - 12010 n. oRANge. Ave.

DAVENPORT FL 33837
“ORLAND O FL | "2% R0k.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE %M /a ”A . o5
Signature, typed or printed name of registered agent and title If applicable {MOTE: Regislered Agent signature requirad when reinstating) DATEﬂ S - Z g - o'g
) FILE NOW!I! FEE IS $150.00 . . _ ok A
u . E |
After May 1, 2003 Fee will be $550.00 | R v fund Coroian, 01 b e
Make Check Payable to Florlda Department of State ) '
LA0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P o ¥ Delete i Fhas:penr [ crange | [ Additon
wwe - |WALLART, FRANCK NavE WALLanT, Francl i!
sTreer aoress | 233 HANGING MOSS ROAD SRIETARESS (2617 0 A, DRANgE Ave- !
crv-st-ze | DAVENPORT FL 33837 -SSP QL ANDe , FL 3289 [
TLE vP [SDelete TE Ve . [ Change ! [ Addition
e WALLART, MURIEL e waearT, Nuael
stheer aooRess | 233 HANGING MOSS ROAD SRETARESS | 2Q e N, ORANRLE Ave.
omv-st-2¢ | DAVENPORT FL 33837 sk | oQlarpe FL R Z&eq—
BT I T peiste TILE I o " thange 'E‘D Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADCRESS |
CIY-§T-2P CITY-ST- 7P
TITLE ’ ’ [ peleta TMLE ) Change ! [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Sr-2P
TILE O pelete TITLE [J Change [ 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TME O Delete TLE 1 Change | [ Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P _ CITY-$7-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer;or director
of the carporation or the receiver or trustee empguskesIFeXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with anjade b-all other like empowered.

B e e AN l
SIGNATURE:; 2 -}vﬁ - ;ﬂﬂ:g@&i{ﬂ?”%m/ oS -23 0% Wf‘i’él~ $9e o
SIGNATURE AN PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daﬂimﬂuﬂs* .

817080
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CR2E034 (10/02)
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