2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name May 26, 2000 8:00 am
CHAMPS ELYSEES ANTIQUES, INC. Secretary of State
05-26-2000 90116 027 ***550.00
Principal Place of Business Mailing Address
6163 AMBERWOODS DRIVE 6163 AMBERWOODS DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-3734
7Gef) a2 p BT ) Gy L o~ Pl
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City, % State 4. FE! Number Applied For
PARk L AP AR L A~"D LS - o9y O /5 Not Applicable
Zip Country Zip Country N - . $8_75 Additional
2;79 { 7 U '3 - Z 7 4 7 _ L{ S . 5. Cer_tmcate of Status Desired , | Fee Required
~ """ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name /’C-’{AS 54 =i "
/ - — § o~
MARCHAND-MANZE, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
6163 AMBERWOODS DRIVE 29 ¢ o L 2D AN
BOCA RATON FL 33433
Cit ; ZipC
B /A/LA.[A-—-_‘D FL 'p30ﬂf.=4 7
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ' s icoCAs SA~T17—1 e 7/"3/' -
Signature, typed ar printed nmw if applicable {NOTE: Ragistered Agent signature required when rethstating) DATE
9. This corporalion is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 ‘ . L
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r!3:t“Igzn%agoailr?bnu:::ncmg O fglgfc:oh::?;.s °
(See criteria on back) v.4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Delete TILE Ol change [ Addiion | &
NAME SANTINI, MARIE-JOSEE NAME -3
steeet anoress | DOMAINE DU LAC BLEU RUE DU LAC, CALAS STREET ADDRESS §
omv-st-ze | 13480 - CABRIES - FRANCE oTY-7-2P i
TIME VD [ Delete TITLE Ol change L Acdition | ©
NAME SANTINI, NICOLAS NAME
streer aooress | DOMAINE DU LAG BLEU RUE DU LAC, CALAS STREET ADDRESS
omv-st:2p, - 113480 - CABRIES:- FRANCE - ~- - cry-S1-2 e - - -
e SD ' O Delete TITLE O Change (] Addition
NAME SANTINI, CLAUDE NAME
staeeT A0oress | DOMAINE DU LAC BLEU RUE DU LAC, CALAS STREET ADDRESS
CITY-ST-2IP 13480 - CABRIES - FRANCE . CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TITLE [ Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent with an address, with al i .

SIGNATURE: ___—< | e Ara g a=TG  g5/3)es
wguwwsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




