2000 UNIFORM BUSINES{S REPORT (UBR) FILED

IEL YL V.7

DOCUMENT # P99000066027 Mar 15, 2000 8:00 am

1. Entity Name !
FRENCH BLOSSOMS TWO, INC. = Secretary of State
i 03-15-2000 90081 006 ***150.00

t

Principal Place of Business Mailinb Address

B
1782 COCONUT DRIVE 1782 COCONUT DRIVE
| VENICE FL 34293 _ _VENICE FL 34298-2709

SR A

—_ P SSNUURRPYRUE N —— — e

i
2. Principal Place of Business 3. Mailing Address Hllllm "I ml I‘ I I "‘ Il In II”I "II”"I I"‘
i

Suite, Apt. #, etc. Suit'f, Apl. #, etc. " DO NOT WRITE IN THIS SPAGE
1
City & State City)& State 4. FEI Numper Applied For
65_ ﬁaﬂm Not Applicable
Zi 1 Zi Count it
° Country P ouniry 5. Cortificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LAU-HANSEN, JOELLE J Street Address (P.O. Box Number i1s Not Acceplable)
1782 COCONUT DRIVE i
VENICE FL 34293 |
]
1: Cily FL Zip Code
1

8. The above named entity submits this statement for the purp!c)se of changing its registered office or registered agent, or both, in the State of Florida

1

SIGNATURE !

Signature, typed or printed nama of registerad agent and ttie it app?icahle‘ {NOTE: Ragistered Agent signature required whan reinstaling) DATE
8 -_;h"sf_f_‘:‘fpo’atpﬂ_is ?l{gipld‘?,l,%f?tﬁlsfyc;‘s Intanglble _{we .. H_EII:.;_E}OW!!I FEE IS $150.00.... _ - - 10. Eiection Campaign Financing $5.00 May Be
ax M mg rgqu1remen and elects lo do 53, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST ] [ Detets TIHE O] Change [ Addition
NAME LAU-HANSEN, JOELLE \ NAME
streer anoress | 1782 COCONUT DRIVE ’ STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 | CITY-ST-2IP
TITLE 1 O Detete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
oIrY-ST-2P ! CITY-5T-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Delete TILE [JChange [ Addition
KAME ‘ NAME
STREET ADDRESS { STREET AUDRESS
CITY-ST-2IP [ CITY-5T-2F
TITLE [ O petete TLE (] Change [T Aduition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-ZIP R e e NS CITY-51-21P
me i [ Delete TNLE [T change (] Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-5T-2IP i CITY-ST-2IP

13. ! hereby certify that the information supplied with this firingfdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth'er like empowered.

01l dog %l\o 'm

AA E ¢
AND TYPED OR PRINTED i ERDH DINECTOR ale

SIGNATURE:

Daytne Phone #

CRZEQ34 (9/99}



