’ ' ' 8/29/01-90012-025-$150.00-$150.00

e R

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  P96000090309 o PR ce
1. Entity Name {‘_: TAR [}"PQR’” Qﬁc
FRENCH BROTHERS, INC. L 1530
it
y/ gLOCT 11 PHILENG
Principal Place of Business ' Mailing Addrass
10167 SHADY DRIVE 10107 SHADY DRIVE
HUDSON FL 34669 HUDSON FL 34869
- } FUEA MR AR A
2. Principal Place of Busingss 3. Mailing Address “"”m ”l m ”
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3438918 Not Applicatle
Zp Country ap ) Country 5. Certificate of Status Desired O ,;s:; ;?qlﬁ?ed;umm
6. Name and.Address of Current Registiered Agent - . 7.-Name and Address of New Registerad Agent
- P e e i ol L LY -t - - o] JName”™ C R TS s etietOtemhe et TR PR R T
wwo;lé::nu;' Street Addrass (P.0. Box Number is Not Acceptable)
HUDSON FL 34669
!--_' ) City FL l Zip Code

8, The above named entity submits this statement for the purpose of changirfg 'ils registered offfce or fegistered agent, of both, in the State of Florida.

SIGNATURE

B es v oA e e pE o e e gl e = 2 e

9. This corporation is eligible 10 satlsty its Intangible . i K 0. Election Campaign Finandi
__ Taxtiling requirement and elecis to do so. : n Teust Fund Cfm r?b tion "8 0 fdsd'e?j(?o“;:isae

(See criteria on back) O e
-~ B "

1. OFFICERS P95 S AND e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD <D oeles e O3 Chame [ Acdition

NAME FRENCH, PAUL H NAME

streer aooress | 10107 SHADY: DRIVE STREET ADCRESS

orv-si-ze | HUDSON FL 34669 Cy-S1-2P

me . O3 petese TME O crange [ Addition
_NAME RAME

STREET ADDAESS STAEET ADDRESS

GITY-ST-2P CY-5T-2P

ne O patete TTLE Llchenge [ Acgition

N e e e e e WM 2t EC s UL S e A N

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CirY-51-2P

mE [ elete TE [ Crange [T Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CIFY-ST- 2P Ahhm'sm ‘

TILE : L elete me O crange 3 Addition

NAME ' NAME .

STREET ADORESS STREET ADDRESS @

Y -ST-2P ¢ITY-$T-ZP .

e ' " Ooeee - f e O cmage  [J Additon

NAME HNAME

STREET ADDRESS .. STREET ABDRESS

CITY-S1. 2 I CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not quahfy for thé exemptlion staled in Sactlon 119, 07%3){9 Flarida Statutas. | turther cenify that the information
indicaled on this report or supplemental report is true and accurata and that my signaturé shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver s pe empowered 10 executs this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenta diyess. with all cther (ke empowered.

SIGNATURE:

10 R0 Pug of D27~ 859—2939J

e o e
BIGNATURE AND TYPED OR FRINTED NAME OF BGNTHQ OFFIGER OR DIRCCTOR Dals Caylima Phone ¥

IO P

AV

CR2E034 (5/01)
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