2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041950 Feb 11, 2000 8:00 am

1. Entity Name
FRENCHMAN'S ART SCHOOL & STUDIOS, INC. Sgﬁ{gﬁiﬁ;{ (gigg?oge

Principal Place of Business Mailing Address
847 DONALD ROSS RD. 847 DONALD ROSS RD.
JUNO BEACH FL 33408 JUNO BEACH FL 33408-1608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City 3 State 4. FEI Number 1Aseis:
650592911 !
7ip Country Zip Country 8. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 . T Name
TAMBOR' RICHARD Street Address (P.O. Box Number is Not Acceptable)
847 DONALD ROSS RD.

JUNO BEACH FL 33408

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registered Agant signature requirec when reinstating) DATE
* g ammmmenns sousndaso® | aner Wt 52000 Foo wilne sssoo | 'O EecionCamosion g 85,00 iy
S ' * Trust Fund Contribution. O Addedwc T
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P OJ Delete TITLE O Change [
NAME TAMBOR, RICHARD NAME
streeT aooRess | 300 OCEAN TRAIL #1401 STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY-ST-2P
TITLE O Delete TITLE O Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P o — )
T S ) [ Delete me o Ocharge [°
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange [
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIFLE [ pelete TITLE M Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify ifat -2 "~
indicatéd 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 ofii
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block
changed, or on an attachment wj ith all other like empowered.

SIGNATURE: ___ SRl am/ﬂm%()@% a /4 / 00-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Data Daylme Phone #




