: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- r f
DOCUMENT #  PO0O000014443 Secretary of State
1. Entity Name 05-01-2003 90168 029 ***150.00
CATHERINE DE FRANCE, INC.
Principal Place of Business Mailing Address
395¢ ARNOLD AVENUE 3951 ARNCLD AVENUE
NAPLES FL 34104 ) NAPLES FL 34104 :
2. Principal Place of Business 3, Mailing Address “""“”" Ilm "mllm "m "l”"m ”Iu I’Illl!l I|||| m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4.- FEI Number Applied For
59—36231 16 Not Applicatle
ap T Cf_)un-try o ij T Country - — - | 5. Certificate of Status Desired O ‘?g'ggqj}:’:éﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEGREEM }A Cﬁ \Jé-s Streel Address (P.C. Box Number Is Not Acceptable)
3659 KENT DRIVE
NAPLES FL 34112
City FL ] Zip Code

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

SIGNATURE
. Signature, typed or printad nama of registerad agant and titis [t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $"\150.00
. 9. Efection Campaign Financin
@ Aﬁer-May t’ 2003 Feﬁ WI“ be 3550'00 TruStIFund C;mrigbutil)n. °re D f(%‘eot’QON::aeiSBe
Make Check Payable to Florida Department of State
10. T ’ QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " [PD . O Delgte TMLE ClChange [ Addition
wme - |AULEGRET, JACQUES({- NAME
stReet ADDRESS (3951 ARNOQLD AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34190 ° CITY-S1-2IP
ME - O Delete TLE Clcrange [ Addltion
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-2IP ’ CITY-ST-27 ) o
TME T - O telste TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS e B STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
MLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S$T-2IP
TITLE 3 Dalete TITLE . [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
TILE [ petste TITLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP g CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statules. | 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 it made under cath; that | am an officer or director
of the corporation or the recaiver cr trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8Block 10 or Block 11 if
changed, cr on an attachment with anaddress, &l other like & .

SIGNATURE: ___ TronaN | et SN mer%w [0’“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data? Daytime Fhonae #

AV GE1S8S0

CR2E034 (10/02)



