FILED

2002 UNIFORM BUSINESS REPORT (UBR
(WBR)  Feb 21,2002 8:00 am
DOCUMENT #  P0O1000089485 Secretary of State
FRANCOIS MAINTENANCE, INC. 02-21-2002 90027 020 ***150.00
Principal Place of Business Mailing Address
1250 2ND STREET 1250 2ND STREET AL L ilg]
SUITE 201 SUITE 201

SARASOTA FL 34236 SARASOTA FL 34236 ‘ | ’"H ” |I||
P e U RORETIRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI X Applied For
/ylg"- / /3 ié@ Not Applicable
4ip Country 7ip Country 5. Cemﬂcate of Status Desired O $8.75 Addttionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ST Name ) ’
SPIEGEL & UTRERA’ PA. Strest Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
e

—
is statement for the purpose of changingMW@l. or both, in the State of Forida,
SIGNATURE ~ 5 %ﬁﬁr/a/éW/ / Zfd&

8. The above nameggentity s

Signature, ?ﬂ? o pl@ -Mf ragistared agent and tite if applicable. (NOPE: Regdierad Agent signature requirad when reinstating) / DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEES $1 50 00 oo A .
Tax fih’ng:jrequirement and efects to do so. s i Kﬂer May 1 ?002 Fee wlll be $550.00 10. E:izitlc;:n%aggilng;ufig:nmng 0 ggjgg May Be
o . 0 Fees
{See criterla on back) O] Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE -|IPSTD [ Delete | TLE ] Change [ Addition
NAME «|[FRANCOIS, EDEN NAME
STREET ADDRESS [1250 2ND STREET STREET ADCRESS
orv-s1-7p  |SARASOTA FL 34236 e
TIMLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME . o — o NAME
STREET ADDRESS - CTTUTTT T TReET ADDRESS - - T P .
CITY-$T-71P CITY-S7-2P
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF { Ciy-s1-2P
e 1 Delete TME ' O crange [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2IP
TITLE [ oelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign. ghall have th legal eﬂecl as if made under oath; that | am an officer or director
of the corpoeration or the receiyer or trystee empowerad to execute this report as re apter F M and that my name appears in Block 11 or Block 12 if
changed, or on an attachmge#ft with an address, with all other like empowered.

,5' T {FD/%QT/D/Q'/// /MZ’

p D@MTED NAME OF SIGNING OFFICER OR DIRECTOR™ [0 Daytime Phone #

SIGNATURE:

[ ZANIN A V)

nv

CR2E034 (9/01)



