2000 UNIFOEM BUSINESS REFORT:(UBR) T e mmmmmm—————

1. Entity Name
May 26, 2000 8:00 am
FRANCOISE A. LAINE, INC. Secreta of State
- - - 04-25-2000 90026 045 ***150.00
Principal Place of Business Mailing Address
2780 SE 9TH STREET 2780 SE 4TH STREET
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062-5412
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied Far
L éS- O 8 g 8 SOEJ‘L Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Staws Desired O Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T ' i ’ Name b ) il
LNNE! FRANCOlSE A Steeet Address {P.Q. Bax Number is Not Accaentahle}
2780 SE 4TH STREET :
POMPAND BEACH FL 33062
City FL Zip 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
Signawre, typad of pnnted name of regisiened agent and Lis if epplicable, (NOTE: Registored Agent signatuce required when seinsmating) DOATE
8. ‘This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . . ,
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 Elsction Campaign Financing 0 $5.00 May Be
N Trust Fund Contribution. Added to Faes
{See.crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TE © [Ooeete e prs Clchange [ Addition |
HAME NawE FrancolsE A.lLAine g
STREET ADDRESS SHETARESS | 2,780 S& o STREET 8
CITY-5T-21p CirY-ST-2P Pompane Beach  Fl. 330 {r _ ﬁ
THLE T petete TME [ Change  [J Addition }
NAME NAME '
STREET ADBRESS STREET ADDRESS
CEY-ST-21P CiTy- §T-2if
e T 1 Geide TmE [1change [ Acdition |
NAME RAME
STREET AUCRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
e ' [ Delete TiIE [JChangs  [] Addition
NaME NAME
SYREET ADDRESS STREET ADDRESS
Lcrrv-sr-ap CITy-S1-2P
- TME £ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF LTy -3T-2P
L O belete Tme Clchage [ Audmﬂ
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-St- 2 CiTY-51-29
13. I hereby certify that the information suppljeg with this fling does not qualify for the exemption Stated In Section 119,07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplementafepert 1s true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
' of the corporation or the receiver,or lrugtea gmpowered to execute this report 4 required by Chapter 507, Florida Siatutes; and that my name appears in Biock 13 or Block 12 if
changed, or on an attachment wih an Addrgis. with aif other fike empowered.
. LR S R B 7 X Y i N —
SIGNATURE: .\ AL o PRESA N .14, 3n0n (ﬁw)na S30)
Wso O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Gaylife Phona #
]




