2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000080907 o ot St

FRENCH MAN, INC. , 02-08-2000 90053 044 ***150.00
Principal Place of Business Mailing Address
2940 3w J0TH AVE 2930 SW 0TH AVE iy e .
BAY 5 HALLANDALE FL 330095142 U EGUDY
PEMBROKE PARK FL 33009 us
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEINumber —ae_n7g9aan R
| Not 20000
Zp Country Zip : Country 5. Cortificate of Status Desired d $8'75 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e i = e
MOYAL, PATRICK Strest Acidress {F 0. Box Number is Not Acceptable)
82 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

City FL 2ip Code

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

Signature, typad of printad name of registered agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. n N P . . " |'

8. This corporation is eligible ta satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Gampaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Add. ey
(See criteria on back) ﬂ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Deleste TMLE [Change [

NAME AMSEL, CHARLES KAME

STREET ADDRESS | 2040 SW 30TH AVE STREET ADDRESS

orv-st-2» | PEMBROKE PARK FL 33009 oIrY-S1- 2P

TILE [ Detete TTE Ochange O
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP -

TILE _ Oloewe | me _ o . O Change -

RARTE - e “TANE

STREET ADDRESS STREET AGGRESS
Criy-S1-2IP CiTY-8T-ZIP
TITLE (7 Delete e O Charge T2

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE 7] fetete TLE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE CJchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify thai =22 * ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or "
of the corporation or the recawer or trldtee empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachrnel ith an Yddress, with all fer like empowered.

e 3\ NI AR ST oy
SIGNATURE:  oem WXL C GG
smnmw

PED CtIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #
]




