2005 FOR PROFIT CORPORATION Feb Zng})JESDSOO am

ANNUAL REPORT < &
DOCUMENT # P95000041950 ecretary of State
(02-21-2005 90057 043 ***150.00

1. Entity Name
FRENCHMAN'S'ART SCHOOL & STUDIOS, INC.

Principal Place of Business Mailing Address i
847 DONALD ROSS RD. 847 DONALD ROSS RD. ) C
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
2. Principal Place of Business 3. Mailing Addregss e ll’ |l|l| |I‘|I|I " ‘|||
| YD (oo, lrar/
suile, Apl. #, 61C. i “z’;‘“?_‘;f?c‘ 2 =t ) 02152005  Chg-P CR2E034 (10/03)

City & State ; Slaiq 4. FE| Number Apptied For
jao y] ZZ;) / L— 65-0592911 Not Applicable

i Country ) 77 Count ,4 ) i ; $8.75 additional
ﬁgg ? [/{ S 5, Cerlificate of Status Dasired d Pee Required

6.- Name and Address of Current Reglistered Agent - - 7.-Name and Address of New Registered Agent- *— -~ =~~~
Name
TAMBOR, RICHARD
847 DONALD ROSS RD. Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH, FL 33408
City 1 Zip Code
TQOTALS FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiared agent and itle il applicable, (NOTE: Regisiered Agant signatura reguired when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P {1 Delete TITLE O cChange [ Addition
NAME TAMBOR, RICHARD NAME
STREET ADDRESS | 300 OCEAN TRAIL #1401 STREET ADDRESS
CITY-5T-ZIP JUPITER, FL 33477 CrY-S1-2p
THLE O Dotats TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2Ip CIry-ST-2IP
THLE 7 Delete TITLE [ Changa [ Addition
wame - . - - L - NAME - - = R :
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZiP )
TLE O Delete TMLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-57-2P
TITLE [ Delete TILE [ Change [ Addiition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 0 vetete THLE ' [ Change [ Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 it 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 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 if
changed, or on an attachment,with an agddresg] w

ith al! other like empowered.,
SIGNATURE: e %\f/ 25 6’

SIGNATURE AND TYPED OR PRINTELY NAME OF SBGNING'ﬂFﬁGEH Oh DIRECTOR

Daytime Phone #




