I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P980000631i26

FRENCH BLOSSQMS, INC.

|
|
|
i

Secretary of State

(03-15-2000 90081 0035 ***150.00

Principal Place of Business

1261 LAKESIDE DR, -~ - -
vt FL 34293

j
Mailing Address

1261 LAKESIDE DR.
VENICE 'FL 942%0-2616"

2. Principal Place of Business

3. Mailing Address

N

IRV MMM

Suile, Apt. #, elc.

Suite,'Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
f 65-0863168 Not Applicable
Zip Country Zip Country 5. Certfiicate of Staius Degired O $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i
LAU-HANSEN, JOELLE |
1261 LAKESIDE DR,

VENICE FL 34293

|

LAV-¥BNSEN ) SOELLE

Street Address {(P.O. Box Number is Not Acceptable)

1792 Coconvr bR

City

\)E-Mi- CE FL @Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE “QM (..au H_a/{,(,&@% [-:\-D ecle /AD-.H—A-—N—QEN\ 210, . 00
. Signature,ky ad or prmad name of registerad agent and title it appllcabla MOTE: Registered Agenl signaturs required when reinstating} DATE
. L P . '"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and eectE to do so.

{See critaria on back)

After MAY 1; 2000 Fee will be $550.00° — ~
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

1, OFFICERS AND DIRECTORS | K2 ACDITIONS/CHANGES 10 GFFIGERS AND DIRECTGORS IN 11

TITLE PT O petete TITLE P change [ Acdition

NAME LAU-HANSEN, JOELLE NAME

street anoaess | 1261 LAKESIDE DR. * seETADDRESs | 1142 COCO U T bR

GITY-ST-2IP VENICE FL 34293 o, CITY-ST-2P VE'HCC = FL 24 2;1'3

TmE V5 HANSEN. JOE . T O e THLE [ Change ] Addition

wwe o -| LAUH E LLE | NEME

srweeT aooess | 1261 LAKESIDE DR. | steerannness | V978 2 CoCo U T M.

orv-si-ze | VENICE FL 34293 | avstze | VEWNTCE FL 36293

TIMLE ' O oeiste TILE O change [ Addition

NAME o NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-21P 4 CITY-ST-1IP

ME | O oetete TITLE 3 Change  [] Addition

NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP i CITY-ST-7P

L | [ Delete i [ Change [ Addiion

HAME 1 NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P e

TIE [ == Geinte R — T () change (] Addition
“NaME - i NAME

STREET ADDRESS ! STREFT ADDRESS

CITY-57-2IP | CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Sectien 119.07(3)()), Florida Statutes | further certfy that the infarmation

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Biock 12 if

changed, or on an aitachment with an address, with all oth}er like empowered.

SIGNATURE:

[ Joewe tro_ tposess

210 0D

sm(r'runs AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OAQJHECTOR

Date Dayume Phong ¥

M }

Mar 15, 2000 8:00 am

CR2E034 (9/99)



