2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000073025 Feb 17,2002 8:00 am
1 Exity e Secretary of State
FRENCH ONE, CORP. ' 02-17-2002 90045 008 ***150.00
Principal Place of Business Mailing Address
8591 NW 186TH STREET 1080 99TH STREET
MIAM! FL 33015 #A
I IR NI AE
2. Principat Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & Stale ' 4. FEI Number Applied For
65-0942722 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZYMURA, JEANNE C

Street Address (P.O. Box Number is Not Acceptabile)

1080, 99TH STREET
#A21
BAY HARBOUR FL 33154 o L 7o
8. The above named enlityéﬂf;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9, ﬂT'h\sf?prp?;auT : erl]\!glt:g ;?esattls;fyéls Imangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&x Iling requiremen: a clelodosa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TILE [ change [ Addition
NAME SZYMURA, JEANNE C NAWE
staeer aooress | 1080, 99TH STREET #A21 STREET ADDRESS
CiTY-ST-2iP BAY HARBOR FL 33154 CITY-ST-2IP
TITLE O pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE [T palste TITLE O Change (3 Addition
NAME NAME T ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TILE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Staiutes. | further certify 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 i am an officer or director
of the corporation or the receiver or tfrustee empowered to 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 ad{i}ri;ﬁr\th al' other like empowered.
NAAANAV L J‘ S SR,
SIGNATURE: _ V\W\" T 1 SZYyHips

suaﬁfr\n&\nn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol 20 |n2
' Date ,' Daytime Phone #

o e

CR2E034 (9/01)



