FILED
UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
: e

e

cretary of State
NT
P E%EN?JY'E # P01000103117 09-10-2003 90055 026 ***550.00
PARIS TO PROVENCE, INC.
Principal Place of Business Malling Address
2800 N FEDERAL HWY 2000 N FEDERAL HWY
#400 #400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slgtg R } s _| 4 FEINumber B . Applied For
- N - T e - 26‘@11355 Not Applicable
e Country Zie Country 5. Certificate of Status Dasired [ ?g-zesqﬁ:’:;‘bna'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_CORPORATION SERVICE COMPANY

. 1201 HAYS STREET ¢
" TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

o City F Zip Code

. L |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am famifiar with, ang accept
the obligations of registered agent.

- SIGNATURE

Signature, typed o printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $550.00 . . )
. 9. C n ki
After September 10, 2003 Fee will be $750.00 %ﬁgfgnfgﬁ?nu;:: e O fn%e?:l({ohliaezf y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ! O pelee ML O] Grange [ Addition
NAME GALLANT, CAROLE NAME
sTreer ppress | 4270 SOUTH LANDAR DRIVE STREET ADDRESS
crv-s-20 | LAKE WORTH FL 33463 eITY-ST-2P
e 'S [ petete TLE [ change [ Addition
NAME CHANEL, PIERRE Q NAME
streer anoress.{. 4270 .SOUTH LANDAR DRIVE e emen |} sTREET ADDEESS | . —
CITY-§T-2P LAKE WORTH FL 33463 CITY-ST-ZP
TMLE [ Delete TME [1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-21P
TIME O Delete TITLE ' CJ change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IF } CITY-ST-ZIP
A -~ A .

br the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e apd thafmy signature shall have the same legal effect as if made under vath; that | am an officer or director
powerad t0 expoqll thig rdpoR as required by Chapter B07, Florida Statutes: and that my name appears In Block 10 or Block 11 if

12. | hareby certify that the inforrja¢ibn supplied with this filing o
indicated on this report or sufjpgmental report j
of the corporation or the receaiyel \. trustee em

b\
SIGNATURE: ___ SNEEATINRE RNOW o ‘%;_gp‘\_-é' &3 EIL% hoSo

SIGNATURE AND TYPED OR PRINTED NAME OF StQ CFFICER OR DIRECTOR Date Daytime Phone #

AV 2Z2vB00

CR2E034 (4/03)



