' 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P00000014443 T itory of Stater

CATHERINE DE FRANCE, INC. 07-12-2001 90112 048 ***150.00

\V;

Principal Place of Business Mailing Address
783 LOUISIANA AVE.. STE. 214 1133 LOUISIANA AVE.. STE. 2t4
WINTER PARK FL 32789 WINTER PARK FL 32789

IO

2. Principal Place of Business 3. Mailing Address o~
39857 Vemrdd Auve. /7@#&!,345’ fFou

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y. U//CZ'/» e Aa

City §, State Cipy & State « . ‘ 4. FELhlymber Applied For
W ~ Q’ ) /{/m h Fé% d'é/ w" 367\ Z I }é? Not Applicable

Zip Coynt Zip Cou - " . $8.75 Additional
3 95( oY %}aﬂﬂ’ N 3 q Ir»1¥] @MZ{/ 5. Certificate of Status Desired O Foo Hequirecli iona

-.6._Name and Address.of Current Regiatered Agent == — | -t 7.-Name and-Address of New Registered-Agent —
‘ ererla e vt ALt & CRE 7
SPEIGEL’ HOWARD A Street Address {P.Q. Box Number is NojAcceptable)
1133 LOUISIANA AVE,, STE. 214 P65 s 22T
WINTER PARK F1. 32789

ks City/l/w g@dﬂ . FL Z?:?}e//)__

¥ 7
B. 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.

SIGNATURE %f_\
Signature, typi indl f registered agent and W (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!l! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May e
Tax flim.g r.eqwrement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Addled © Fe)r;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delets TITLE [Jchange [ Addition

NAME ALLEGRET, JACOQUES NAME

sTREET ADORESS | 3857 ARNOLD AVE. STREET ADDRESS

CITY-ST-2iP NAPLES FL 34110 CITY-ST- 2P

TMLE O Delete TMLE [ Change - (] Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-§7-7IP

- “Doses ~— e —|—>= --- - e -l Change  []-Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ’ CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2P

TITLE [ petete TITLE [ Change [ Additicn

NAME NAME

STREEY ADORESS STREET ADGRESS

CITY-5T-21P Cmy-§T1-21p

TIMLE [ petete TIMLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or rustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addgesg, with all other like empowered.

SIGNATURE: _ —= HE Drpcguss QLLECRES 802 /o 1941 775529¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T [E N0

U U Cum g

1210100

A

CR2E034 (5/01)
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