2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395939

1. Entity Name

FRANCOIS ENTERPRISES, INC.

i
i
!

Principal Place of Business - - -

8715 NE 35TH STREET
CORAL SPRINGS FL 33065

Malling Address

8715 NE 35TH STREET
CORAL SPRINGS FL 33065-4377

2. Principal Place of Business

3. Mailing Address

-~ F
-l

FILED
May 03, 2000 8:00 am

Secretary

05-03-2000 90076

R R Y Y Y

L

of State

005 **%150.00

AR

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
L. -
City & State City & State - I 4. FEI Number ST = T Liapplied For
65-0296464 Not Applicable
- Zi ; -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
‘FRANCC"S. EUGENE Street Address (P.O. Box Number is Not Acceptable)
8715 NW 35TH STREET - ,
CORAL SPRINGS FL.33065 - )
City : / / FL Zip Code
8. The above named emlr'" Y i oA ingis registered office or registered agent, or both, in the
’ T
SIGNATURE 4
Signatura, typed or printed naypfl registerad agent ahd tlle i applicable. {NOTE: Registered Agent signature fequirad when reinstating) [ DATE
- 1 .
I 9. This corporation is eligible to sktifly its Intangible - FILE NOWI! FEEIS $150.00_ .| .0 rickonCampaignt —
Tax fum;pcaqu&camnfaw A o === RHE ee Wi Isbe 5050 0o T e U May Be
o g ts-to-do-so: Trust Fund Contribution. [ Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS I 12. s _{F:Z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11

TITLE D I Delete THLE A ~ D_Qhan’je ] Addition

NAME FRANCOIS, EUGENE nawe | T -

STREET ACDRESS | 8715 NE 35TH ST. STREET ADDRESS)

CITY-5T-2IP CORAL SPRINGS FL CITY-5T-ZIP g

TIME O Delete TIME ¢ [J Change - [ Addition

NAME N - NAME .

STREET ADTRESS STREET ADDRESS

CITY-ST-2IP Ty -51-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-7iP CITY-$T-2P

TLE O Daleze TITLE O Change __ (] Addition. |

NAME e e e T =
e, :

STREETADORESS | o e e T TTELL STHEETADDHESS-

CITY-ST-2IP GITY-ST\-\ZJP '

TITLE [ Detete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS f..- <™~ --

CHTY-5F-2IP cy-sT-ze

TITLE O Detete TNLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n / GITY-ST-2IP

with
rtis

13. 4 hereby certify that the information suppl
indicated on this report ar supplement
of the corporahon or the receiver or

this filing does nat
true and accurate

under oghth; that |
appears

ity for the exempticn stated in Section 119.07(3)(i). Florida Statutas. | f ther certify that the information
d that my signature shall have the same legal effect as if ma
is report as required by Chapler 607, Florida Statutes; and thgt my na

am an officer or director
in Block 11 or Block 12 if

Daytims Phana #

v

|

CR2E034 (9/99)



