2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00001

1. Entity Name

3922

HISTORICAL FRENCH ART, INC.
X

[

i
s e

Principal Place of Business

16632 SADDLE CLUB ROAD
WESTON FL 33326

Mailing Address

16632 SADDLE CLUB ROAD
WESTON FL 33326
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3. Malling Addrass
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Apr 07,2001 8:00 am
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FILED

Q2T06TS

ecretary of State

04-07-2001 90016 012 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbej Applied For
OO | FL. W ESTON - 65 - oéi'lq 61\ Not Applicable
Zip " | Country Zip Couni " , $8.75 additional
. 8. Certificate of Status D d -
25220 A 3232 | USH ertioato of Satus Desiied 0 By pagreg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
VIVIES, PATRICK
Street Address {P.Q. Box Number is Not Acceptable)
700 E. DANIA BEACH BLVD., SUITE 202
DANIA FL 33004
City FL Zip Code
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.
SIGNATUHE')( XJ#{// - ~ 27_&"/0 t {[0 '
Signaturiw d or prflied name gieefistered agent and title if applicable. (NOTE: Registared Agenlt signaturg requirad when reinstating) DATE
9. This corporation i ligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11 =
TIME D X Delete TME [ Change /Wtinn g
. FERDANI, SOPHIE N FONO i Des e
STREET ADDRESS | 16632 SADDLE CLUB ROAD swetaooness | FE @ % @0 7~L Coiv Ca A DC Ve 3
CITY-ST-ZIP CITY-ST-ZIP
WESTON FL 33326 326 Weatow YL __|&
TME O etete TITLE . 7 Change ,E@ddmon &
NAME NAME PorTELLA Eac
STREET ADDRESS STREET ADDRESS : - \ﬁl—{j
% S‘,J.Q ; 4=
CITY-8T-2IP CITY-ST-2IP L‘ G ¢
e O Detete TImE TeTMe [ Change L3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE O Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
- TITLE O petete TITLE [JChange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-S§T-ZIP
TTE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered 10 exe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme%ﬁiw & empowered.
- . n oyt
SIGNATURE: 0z /of fot 945k-659 X2
SIGNATURE }.\n TYREQAf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phona #




