2002 UNIFORM BUSINESS REPORT (UBR)

04-2!1 MOQ 90887 O .00

DOCUMENT #

1. Entity Name

PAINS DE FRANCE, INC.

P01000037770

PO1000037770
MLED

Principal Place ot Business

8184 N TAMAM! TRAIL
SARASOTA FL 34243

Mailing Address

8184 N TAMIAMI TRAIL
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

i e i TR~

Suite, Ap!, #, ate.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

CylSae.. . T | CiyaSme——. [TASFEI Number== = memS S SRS S s T
le5 = [/RBEIZ Not Applicable
i Counir Zi Count . L.
P 4 P ountry 5. Certificate of Status Desired O $8.75 “Additional
. Fes Required
6. Name and Addrass of Current Registerad Agent " 7. Nanie and Addresa of New Reglstered Agent
Nameg
VANNICK FIdeyY, Cascst
PIERCE' Street Addresls (P,O. B'oa(ﬂlumber‘ Nol Acceplable) N \
8184 N TAMIAMI TRALL LU AN et TRACL .
SARASOTA FL 34243
City y FL Zip Coda
SARASKOTA- 34240
8. The ab FD! changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ‘ : O Ll |l Kot
© Signaturs, wped or prints uiwulnnmdsqemmdlilai!mpﬁcnbm (NOTE: Regi: d Agenit & qQuirad whan reb ngy) DATE bl

8. Thia Cororaion-eTGiGT o satisty its Intangibie

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing raquirement and siects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

indicated

of the corporation or the recesvar 8 £
changed, or an an attachment with an addrds

PR R A e

on this repeslarsypplementadport s true and a

POwere:

-

d 10 execute this report as re
s, with all other like empowared.

T oA

- P

L] - ” N

{See criteria on back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17
TITLE D £ Defete TILE O Change [ Addition
Nt FIDAY, PASCAL Mg
STREETADORESS 18184 N TAMIAMI TRAIL STREET ADDRESS
crv-si-ar - IGARASOTA FL 34243 CiTY-ST- 2P
TITLE D Mhm . me L - e o Ochnge [ Addition |
WME T T IPIERCE, YANNICK i ' HAME
- SEFLADORESS 8184 N TAMIAMITRAIL — —— . - o e smemraosmess. [ e oo . S e -
erv-st-2r  [SARASOTA FL 34243 - CITY-$T-21P
TILE [ Delefe e [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirv-S1.2p CIFY-ST-ZiP
TME [ Deleta TITLE [ crange (7 Additian
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CIY-S1-0p .
TmE L7 Oekete TE - . v Ochange [ Addition
NAME . NAME . f Q M
STAEET ADDRESS STREET ADDRESS .
GiTY-S7-2IP CITY-ST-21P
TITLE 3 Delee TmE Ocrange ] Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P )
13, | hereby cenlify (gl TRe Informana Rpligd with this fiing does not qualify for the exemption stated in Section 1 19.07(3}(i), Florida Statutes. | further certify that the information

gratire shall have the same Jegal effect as If made under oath; that | am an officer or director

ited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

CR2EN24 ra/on




