FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A ;c%gﬁazr(;rogfségz?‘c é‘m

DOCUMENT # P99000060220 1932003 H008 050 1 50,00

1. Entity Name

FRANCE, INCORPORATED

Principal Place of Business Mailing Addrgss [ = ~
136 4TH AVE. NE 136 4TH AVE.. NE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, etc. : Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3585225 Not Applicable
Z' N H Py
P Country Zie Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0, ANTON :
LOUR ! ONI0 Street Address (P.O. Box Number is Not Acceptabte)
136 4TH AVE., NE ’
ST. PETERSBURG FL 33701 -
-~ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
SIGNATURE i
S\gnature typsd or prmled name of regisiered agent and ttle il applicable. {NOTE: Registered Agent signature requirad when reinstating) N DATE
p . FILE Now! !'*’FEE IS 315000 o] e e o T et s
B 9. Elsction C ign Fi T 00 Mav Ba—
Ater Moy 4005 o wil be 5500 B RS - A
Make Check Payabla to Florida Department of State A . .
10. OFFICERS AND DIREGCTORS I 1. = ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
i P O Delete TITLE [ change [ Addition
HAME LOURD, ANTONIO - NAME
- stReeT aooress | 136-4TH AVE. NEE. STREET ADDRESS
crv-si-zp | SAINT PETERSBURG FL 33701 _CITY-ST-2IP
CTITLE [ Delate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-8T. 2P
TITLE : O Delete TITLE [ change- ] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CIY-S1-ZIP * CiTY-ST-ZIP
TITLE [ Delete TITLE [0 Change T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity thalthe information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplememal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or (De-rery [ rustee empo grasTy axecule aport as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g e a|'- other like empow red.

SIGNATURE: IRED 9[/5 Q3

6R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone %

A 902UV

CR2E034 (10/02)



