2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

ILE DEFRANCE, INC.

DOCUMENT # P92000007662 :

Principal Place of Business

13911 OLD DIXIE HWY
HUDSON FL 34667

Mailing Address

13311 OLD DIXIE HWY
HUDSON FL 34667

2. Principal Place of Business

3. Malling Address

VDA

Sulite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
- May 10, 2001 8:00 am
Secretary of State

05-10-2001 90204 015 ***150.00

KA

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FE! Number 59-31 — s .., -~ ~| Applied For
2 i e . 50368 Not Applicable
Zip Country Zip Country ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOUCKAERT, MICHELE
13911 OLD DIXIE HWY

Name

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

HUDSON FL 34867
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabla (NOTE: Registared Agent signatura requirad when reinstating) CATE
. Thi ion is eligiol fy i ib FILE NOW!!! FEE IS $150.00 ‘ - ‘
> ﬁ;rp?;atf:;s::tggg s tdate After MAY 1, 2001 Fee wizls be $550.00 10. Election Campaign Financing $5.00 way o
! .g ed ) ! . Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THILE 4 ,_ . [®change [ Addition
chele
e BOUCKAERT, MICHELE e Bou ckRERT, ML
sTeeET AvDREss | 14622 FANILY TR swEraopiess | (4 G 22 FR M
onv-size | HUDSON FL 34669 ovsie | HudSon [[T 3v€é9
mME S 1 Delele TTE P (Wchange (] Addition
nJ
we | GESSAT, GRETAN e GEsS AT, ghctar,
_.STREET ADoess | 14622 FANILY TR . STREET ADDAESS e FnArtl B
om-s-2¢” 7| HUDSON FL 34669 CITY-57-21P Hubsen F/ 4669
TITLE [ Delete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zp CITY-ST-ZiP
TITLE O Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

. -
SIGNATURE ANW PHIN’I’E}I‘AME QF SIGNING OFFICER OR DIRECTOR

y|25]e 727/ 856382

" Daylime Phona #

Date

0555143

CR2E034 (10/00)

1
:

ey



