FILED

AV O2Lier0

CR2E034 (10/02)

|
|
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P02000004106 ecretary of State
1. Entity Name . 04-07-2003 90127 020 ***158 .75
PALM BEACH FRENCH EDUCATION & ENRICHMENT SERVIC
S, INC, ‘/
Principal Place l Business Mailing Address
145 YACHT C ; WAY p207 145 YACHT QLUB WAY #207
HYPOLUXO 3{3452 hHe) HreoLuxg/FL 362 “y)eut
2, Principal P|a(?e of Business 3. Malling Address -
Y0/ LAKE SHORE DR 40/ LAKE SHORE D
Suito, Apt, #'-e%’ Stite, Apl. # eto. [ﬁHECK HERE IF MAKING CHANGES
2 /O 2 /0 3
City & State | City & State ’ . 4. FE| Number Applied For
Lﬁ/f‘f IPA‘QK 3 FL Kf Pﬁ'ék FA : 0/ - ﬁ)@oa [p? ? Not Applicable
Zip . i Country Zip Couniry . ‘ B/ $8.75 Additional
gt . - 5. Certificate of Status Desired " !
3-3"/0 3 U S A 35#0 5 U ,SA Fee Required
. 6. Name and Address of Current Registered Agent I e - 7=Nameand Address ofil§ Registered Agent
' T e T e Name ... ... . . . . .. _ }
IMPERATO, LOUIS J JR C}f QHGE. ¢ /) Street Address (PO, Box Number is Not Acceplable)
A 57 o, tr ress (RO, Box | is Not Acce . )
16-YACHT CLUB WAY-$207 ¥ GOl LAkE SHORE BR. _at 03
~HYPOLUXOFL-33462 . —_ — :
, | Address |~ |LPKkE PARK  FL
' City ' Zjp Gode —
| en/y FL [ 35%/0%
8. The above named entity submits this statement for the purpose of changing its fégisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“+* the obligations of registered agént.
[ |
SIGNATURE __!
»':‘: ) Silgn:qtura‘ typed or printed name ot registered agent and title if applicable. {NOQTE: Registerad Agant signalure required when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 ‘ N
FILE ! 9. Election Campaign Financing $5.00 Mmay Be
' ._After May 1, 2003 Fee will be $550.00 ifrust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. \ | QOFFICERS AND.DIHECTORS . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delate TLE Change [ Additicn
e IMPERATO, LOUIS J JR e 2/ o e adivess 2
: . ; eSS 08 Ouy”
steeet aooress | 145 YACHT CLUB WAY #207 STREET ADORESS Iz /"{st € ,gaf”:ﬁ s ]
arv-st-ze e | HYPOLUXO FL 33462 CITY-ST-7 (;{/ FReloF 2. y0 <ee. MZSSQQQP
TINLE ' [ pelete TITLE . ] Change L1 Addition
NAME : NAME
STREET AUDRESS | | STREET ADDRESS
CIry-S81-21P ‘ CITy-5T-2iP
TITLE i ] Delete TITLE [ Change [ Addition
NAME : NAME
JSTREETADDRESS [ 1 _ T, e STREET ADDRESS - T . - -
CITY-ST-ZIP CITY-5T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .CITY-ST-7IP
TTLE [ pelets TITLE [ Change  [] Addition
NAME 5 NAME
STREET ADDRESS | STREET ADDRESS '
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cefrlify_that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certity 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 if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
| .
7 re o -
SIGNATURE: . ﬁ“%ﬁ%ﬂ 0ED £6)-63226352]
‘ ER OR DIRECTOR Date 3 "'#-;-00 j Daytime Phone # -



