2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004714 May 10, 2001 8:00 am

1. By Narie Secretary of State
THE FRENCH PAGES, INC. 05-10-2001 90109 023 ***150.00

Mailing Address

1521 ALTON RD
SUITE 303
MIAMI BCH FL 33139

it adasae[90¢ Somne sove MMM

Suite, Apt. #, etc& Z‘ [ Suite, Apt. #, etc. %; Z\ DO NOT WRITE IN THIS SPACE

ity & State

0170458

City & State — 4. FEI Number Applied For

Not Applicable

Zi* 55, ,‘f4 ‘Coun{rjs A %3 ' (‘ﬁ CJWBS:H 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Namtq‘) .

ATRACK ScHeELL
:?;?l:[l}(s)ﬁH:[l)l . Street Address (P.0O. Box Number is Not Acceptable)
SUITE 303 ‘ .
MIAMI BCH FL 33139 235 Sunwie dr. Kzl

Ry ~Biscadne  FL | TZE4R

8. The above named entity'Subrji tatement for the purpose of changing its registered office or regétered agent, or both’in the Staie of Florida,

SIGNATURE & i o W f tered o title if licahl (MOTE: R o Agent I ] whi if 1 DATE

ignature, byped or pry of registered agent and title if applicahle . Registercd Agent gignature required when reinstating
. . I“-’" vy )

9. This f:prporahc'm is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feﬁés
{5ee criteria on back) BL Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [J Change [ Addition

NAME SCHELL, PATRICK G NAME

stReer A00RESS | 285 SUNRISE DR #21 STREET ADDRESS =

arv-st-7e | KEY BISCAYNE FL 33149 omv-51-2p

TE O Detete TmE [ Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

-
TILE [J Delete TILE [ Change [ Adeftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TILE ] Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-21P CITY-ST-21P

TITLE O Deleto TILE O change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2ip

13. | hereby certify that the information suppkgd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flcrida Statutes. | further certify that the information

indicated on this report or supplemeptal re 3 ue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver offrustee)émpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij an adgfgsy |

ok 6 Scpen.

> OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR Date

lall other

SIGNATURE:

Daytime: Phonc #

CR2E034 (16/00)




