2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 02, 2003 8:00 am

2144800

DOCUMENT #  P01000121212 ry >
1. Entity Name : 05-02-2003 90707 032 ***150.00 <
ROUCHON INC. ;
Principal Place of Busingss Mailing Address
BASKIN ROBBINS OF GULF BREEZE 1480 ROEBLING TRAIL
205 GULF BREENPARKWAY PENSACOLA fL 32506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
| Ciy & State City & State 4. FEI Number Applied For
94-3414851 Not Applicable [
Zi Count Zi Count i !
' ountry P ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T & Rim e et — i e s L. e Name B e . . !
ROUCHON, SARAYA ' = —\
} Strest Address (P.O. Box Number is Not Acceptable)
1480 ROEBLING TRAIL ' :
PENSACOLA FL 32506
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namme of registared agent and title it applicabia {NOTE: Registerad Agent signalura required when rainstating) - DATE
L3
FILE NOW!!! ‘FEE 1S $150.0 . - .
: . 9. Election Campaign Financin
After May 1, 20.93 Fee will be $550.00 Tru:‘(|Fund (gnopntr?buti:)n. o fcll‘?:l.eodotoh::?;sae
Make Check Payable 16 Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ML [JChange ] Additian g
NAME ROUCHON, SARAYA NAME =]
street aporess | 1480 ROEBLING TRAIL STREET ADORESS 3
CITY-ST-ZP PENSACOLA FL 32508 CITY-§1-2IP i
o
TIMLE [ pelete TILE [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE [ Delete TITLE O change [ Addition
- NAME"i-“-‘ P, T e e e g = —_— —— NAME =L - - t -
STREET ADDRESS STREET ADORESS
CITY-§T-2IP OrY-51-2IP
TILE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDHES§ STREET AODRESS
oY-sT-ziP CITY-8T-2IP
TITLE (3 oeleze TLE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-ZIP
e O pelete HILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP N ﬂ CY-§7-2P
12, | hereby certify that the infyrtation supplied with {his filigg does not qualify far the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or spipplemental report is frue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recfver or trustee empojvergtl to execute this report as required by Chapter 6y, Florida Statutes; and that fhy name appears in Block 10 or Block 11 i
changed, or on an attachmel{ with an address, itt/all other ke empowered.
SIGNATURE: 3




