2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DCCUMENT # P97000057851

1, Entity Name

FRANCE MIVILLE INC.

Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90067 007 ***150.00

Principal Place of Business Mailing Address

2BH-SOMERSET-DR 28H-COMERSET-OR—
#6406 #6406~
LAHDERDALELAKES-FL—333H LAUBERBALE-EAKES-F-333H-1968—

YUy & -

2. Principal Place of Business

R3G | ERSET

3. Mailing Address
SAME

DR,

A

TR

Suite, Apt. #, etc.

Hor - 4y

DO NOT WRITE IN THIS SPACE

’ZSVA&_IS/‘?DME@ n L E ZA KES i Cily & Siate 4. FEI Number NOT APPLICABLE az:’:::j:zarble
%F’B 37 ) Coﬂ“"s- A Zp Country 5. Certiicats of Staus Desired [ figg ‘?:’e‘ﬂﬁc’"a'

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

MIVILLE, FRANCE
26+1-SOMERSET-DR

#5408
LAUDERDALE LAKES FL 33311

T MIVILLE | FRANCE

CNGLY T EIMERSE T DR,

Der E- 4%

[BonERDALE  LPKES

FL

%31/

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

SIGNATURE

Signatura, lvped or prirtad narma of registered agent and title it applicable.

{NGTE: Ragistersd Agent signatura required when reinstating)

DATE

s T g :
"9, .This corporation is eligible to satisfy its Intangible
. ' Jaxfiling requirement and elects to do s0.

7 (See critéria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. QFEICEAS AND DIREGTORS ONE
me EMV[U_E FANCE ﬁ:@ele[g e MWILLE ) FRAN CEJﬂ/@ Cnange L1 Agstion
NAME } NAME '
STREET A0DRESS | 28F+SOMERSET-DR#C408 STREET ADDRESS 234?} 5 OM E RS E / 13'? F-' q / Lr(

- ~~ —
onv-520 | LAUDERDALE LAKES FL 33311 ovse | LAV D ER DALE LAKES FL 373/
TITLE E [ Delete TIME [ change  [] Addition
NAME MIVILLE, FRANC NAME
STREET ADDRESS | 2 K o/ Sb/n ERSET DR F~di4 STREET ADDRESS
CITY-57-2IP L):)U%’QDJQ—LE WESI . 55’3/} City-§T-2p )
TITLE ] Delete TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
MLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 79 LITY-57- 7P
TMLE [ Dalete TITLE {J change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Of trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachipant with an agiidress, with all other fike empowered.

SIGNATURE:

déLQl/co

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime FPhone #

CR2E034 (9/99)



