a
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # PS9000083562 ecretary of State
1. Entity Name 04-14-2003 90090 049 ***150.00
FRANCHE CUSTOM TRIM, INC.
Principal Place of Business Mailing Address
1243 GONDOLA LANE 1243 GONDOLA LANE
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426 )
2. Principal Place of Business 2. Mailing Address “IINII' “I "m ||m "m "m"m "m m" m"m" I“’”m m'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59—2 138992 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired O $8.75 Additionat
Fao Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agem
" s o T e T T c- T Name~ e ST oTe— R s = - - -
FRANCHE’ G|LLES Street Addrass (P.O. Box Number is Not Acceptable)
1243 GONDOLA LANE
_ BOYNTON BEACH FL 33426
City FL Zip Code
.8, The above named entity su.b'mit;s thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) } ) . -
L B . 3 . T . - LS N ] PR : 1 o F k- ‘MavBa i T
7l ey 1,203 Foo wil B Sssggn  “~| =" = | et Gaagn o2 5,00 ueyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE D [ Delete TILE O change [ Addiion | &
NAME FRANCHE, GILLES NAME ) g
streeT aponess | 1243 GONDOLA LANE STREET ADORESS 3
erv-sr-zr | BOYNTON BEACH FL 33426 CITY-1- 24P o
o
TILE D O Delete TILE O change ] Addition o
NAME FRANCHE, ERIC NAME
streer anoress | 1243 GONDOLA LANE STREET ADORESS
civ-sT-70 | BOYNTON BEACH FL 33426 CITY - 5T- 27
TILE D O Delete TILE [ changs [ Additicn
NAME FRANCHE, PATRICK _ mame L B e
STREET ADDRESS | 1243 GONDOLA-LANE— ==~ = X sTREET ADORESS
orv-st-ze | BOYNTON BEACH FL 33426 CITY-5T-2IP
Time {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIILE ] Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete 1IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgport or supplemental report is true and accura
of the corporation or the recetver or trustee empowered 1o exe
shanged. or on an attachment with an adsg

SIGNATURE:

&8s, with all glE

/4

gppowered.

eand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2N this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

*’//d 3 Dol -T2 062 &

Date Daytims Fhona #




