2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P99000006798 ecretary of State

1. Entity Name 04-21-2003 90317 037 ***150.00
FRANCOISE A. LAINE, P.A.

Principal Place of Business Mailing Address
2780 SE 4TH STREET 2780 SE 4TH STREET '
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0888304 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁﬁ:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - T Name’ ToEE

Street Address (P.C. Box Number is Not Acceptable)

LAINE, FRANCOISE A
2780 SE 4TH STREET
POMPANO 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 bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
- i

SIGNATURE - -
Signatura, typed of pi_inlsd name of registered agent and ttle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. B Fi
Atter May 1,2003 Fee will be $550.00 o o oy 35,00 ey B
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTS - 2 Delste TITLE Cchange () Addition
NAME LAINE, FRANGOISE A : NAME
sTreeT anoress | 2780 SE 4TH STREET STREET ADDRESS
arv-st-ze - |POMPANC BEACH FL 33062 oITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE COpelete . --f Me- = |- . . [J Change ~ _ [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE : [C1Change  [] Addition
NAME . NAME ’
STREET ADDRESS - Wl STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supptiad with this filing-goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ad dgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or truste: empowere to efesyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

ke empowered.

SIGNATURE: ___ SIGNATUREAMELC = 4 1uop3

SIGNATURE AND TYPED OBR.RR A ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)



