FILED g
N .
2003 FOR PROFIT CORPORATION May 01 2003 8:00 am 2.
UNIFORM BUSINESS REPORT (UBR) S t £ Stat m
DOCUMENT # P01000122417 ry 3
1. Entity Name 05-01-2003 90174 003 ***150.00
FLAVOURS OF FRANCE INC.
S
Principal Place of Business Mailing Address -
5¢ MAIN ST 54 MAIN ST ‘
ROSEMARY FL 32461 " ROSEMARY FL 32461
2. Prncipal Plave of Busness 3. Maling Adoress H““Il] m mll um |||“ “N mll “lll”l‘l HI” I'Il”ll““l”ll'
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE I MAKING GHANGES
City & State City & State 4, FEI Number _ Applied For
33 1007543 Not Applicable
Zi C Zi t it
P c_)ftry P Country 5. Certificate of Status Desired 0 $8.75 Additional
-~ Fee Required ! B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NATIONAL CORPORATE RESEARCH.LTD., INC. — T —o 5
treet Address (P.O. Box Number is Not Acceptable
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code
8., 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. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) . )
R C F i
At Way 1,2003 Foo il b $5500 S G o) ) §5.00 wy os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Detate TITLE O change [ Addition _8_
HAME ELIZABETH HAWLEY, MARCIA NAME =)
street anoress | 42 GARRISON VILLAGE DR, NIGARA ON LAKE STREET ADDRESS 3
orv-s-ze | ONTARIO CANADA LOS 1Jo CITY-57-2P 2
&
TILE VS O Delete TITLE OJChange (] Addition @
NAME RYAN HAWLEY, JOHN RAME
staeeT aporess | 42 GARRISON VILLAGE DR, NIGARA ON LAKE STREET ADDRESS |~
CITY-§T-2P ONTARIO CANADA LOS 1J0 CITY-ST-21P
THLE 7 Detete TITLE = - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-ST-2P
TITLE 7 Delete TITLE Ochange [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE : 7 Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE M O Change [ Addition |,
NAME HAME L‘ |
STREET ADDRESS STREET ADDRESS | 420 C’“ﬂ.‘('(fbﬁ\"\h\m'pbl— D( LS \OLLrYM_g\ u»v-l-lia Lq t-
CITY-$T-ZP ) CITY-$T-ZIP vio, Caviacle LD("D Y
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Joexecutethis report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Jler i efnpowere,
s Y
SIGNATURE: ___S SUCAED n_ 27403 /0
SIGNATURE ANDTYPED a\fpmm‘kn NAWE OF SIGNING OFFICEA OR DIRECTOR [ 4 vk /' Daytime Phans ¢




