2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078028 Jan 19, 2000 8:00 am
THE FRENCH CONNECTION DRY CLEANING AND LAUNDRY | Secretary of State
01-19-2000 90261 039 ***150.00
Principal Place of Business Maiting Address
2060 N.E. 12TH TERRACE 3060 N.E. 12TH TERRACE
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064-6335 D 0 0 0 5 3 8 2
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0453488 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O 58'75 &dditiona!
Fee Required
6 Name and‘Address of Current Regtstered"Agent———~ ~~——[~—— 7. Name and Address of New Registered Agent T
Name
ROGERS, ROBERT D Street Address (P.O. Box Number is Not Acceptabla)
3060 N.E. 12TH TERRACE
POMPANC BEACH FL 33064
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible 4~ FILE NOW!!! FEE {5 $150.00 1 ; 1 Finanei
Tax filing requirement and elects 1o do 5o, é/ After MAY 1, 2000 Fee will be $550.00 0 Blection Campaion Pnancind - fs, -090'@;59
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ cetete e ) Ol change  [] Addition
NAME ROGERS, ROBERT D NAME
STREET ADDRESS | 3060 N.E. 12TH TERRACE STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33064 GiTv-5T-20
TITLE D [ pelete TIE [1change [ Addition
NAME ROGERS, PAMELA NAME
swReeT ADDRESS | 3060 NLE. 12TH TERRACE STREET ADDRESS
orv-s1-2p | POMPANO BEACH FL 33064 Gry-ST-2P
TE o [T Delete me — ") change L Aodition §
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-ZIP
e [ Detete TLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-4P
it {J petete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS -8 STREET ADDRESS
CiTY-8T-Z7P CITY-ST-ZIP
TIMLE O Delete e {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ) am an officer or diracior
of the corparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a 55, with all other li owered.

SIGNATURE: NS 775 ot 3 /7;540 @)%7-;77'[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁayﬂma Phone #

CR2E034 (9/99)



