FILED !

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000066027 ecretary of State
1. Entity Narre 04-17-2003 90131 013 ***150.00
FRENCH BLOSSOMS TWO, INC.
Principal Place of Business Mailing Address
1782 COGONUT DRIVE 1782 COCONUT DRIVE
VENICE FL 34233 VENICE FL 34293
o T
Suite, Apt. #, efc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 093868 Applied For
G 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
:?;JZ.H:ngg:'U:'ODE;:{lEE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
| Gity FIL | ZpCoce

8. Twe above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
r ) Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
. ¥ < FILE NOWY FEE IS $150.00 S - :
- P : : b 9. Election Campaign Financin
e ‘ Af?er May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution. ° O f&?i.e?:ltt}ohli?éfe
Maké’Check Payable to Florida Department of State
1007 . .l ) CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 77 [ PYST . 7 Detete E COlchange [ Adoition | &
naie o | LAUFHANSEN, JOELLE RAME =4
sweet anoress | 1782 COCONUT DRIVE STREET ADDRESS 3
orv-sr-zp | VENICE FL 34293 CITY-5T- 2P S
o
TILE [ Delete TIMLE [ Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE [ belete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE e e = [ elete — [ TMEc——=cz|m=s e [ change [ Addition |
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . Qu )
\
SIGNATURE: {001 eI 999275
SIGNATURE AND TYPED Daytime Phone #




