2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031007 .
1. Entiy Name Mar 02, 2000 8:00 am
FRENCH CONSULTING INC. Secretary of State
03-02-2000 90117 016 ***150.00
Principal Place ¢f Business Mailing Address
442 38TH STREET 442 38TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-4202
o v N EHEAT A ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEf Number Applied For
65'- )20 Not Applicable
& Country Zip Country 5. Ceriificate of Status Desie ~ [] 98- Additionat
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

. e e - = . Name ...
K‘ESUNG' ROBEHT A Streel Address (P.O. Box Number is Not Acceptable)
1101 NORTH CONGRESS AVENUE 72 s BhRow Gil o> (A,

SUITE 204

BOYNTON BEACH FL 33426

B v 70D B&dct) FL | “vzC-

8. The above named entity submits this statement for the purpese of changi

TEiered Affice or regisierad agent, or both, in the State of Florida.

g

SIGNATURE
Signature, typed 5{rinred rjme ol MM and title f a?ﬁcable‘ (NOTE: Registerad Agent signature required when reinstating} DATE
T T 7
. L o . I
9, 1hisf'cl;orporatlc.)n is euglbf t!o sat\sfydlls Intangible Fl'ljli NOW!! FEE lS. $150.00 10. Election Campsign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sea criteria on back) a Make Check Payable to Depattment ot State

11. N QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Dslete TILE O change [ Adgition | &3

HAME FRENCH, SHIRLEY ANN HAME &.:,

STREET ADDRESS | 442 38TH STREET STREET ADDRESS Q

omv-st-2¢ | WEST PALM BEACH FL 33407 aiY-51-27 &
e

TIMLE {J Detete TME [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE Jchange [ Addition

NAME ) . i R -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ selete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§T-2IP

13. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 trustee empowered to executs tis report as reguired by Chapter BO7, Florida Statutes: and that my name appears in Block 19 or Block 12 if

changed, or on an attachment with an agckeesmsyith all other like eng

SIGNATURE:

C%ﬁzw)eoz//o?ﬂm

Date ﬂ Daydne Phane #




