- 2003 FOR PROFIT CORPO

N 11&?‘"
RATION

g

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # 336615
1. Entity Name
HERBERTS LAFAYETTE MARKET, INC.
Principal Ptace of Business Mailing Addrass
155 N COUNTY ROAD 155 N CQUNTY ROAD
P. O. BOX 631 P. O. BOX 631
e i I AR BTN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
59‘122272 1 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired [ Foo Required onal
-+ _B."Name and Address of Current Registored Agent—ee—— -— .. P T e =0T " Name and Address of New Registered Agent--
. : ] N T T T T e -—*‘———Nam'e T e e = . —
HEHBERT' ELIZABETH.D. ". i Street Address (P.O. Box Number is Not Acceptable)
1421 ALPHACT. N. .
WEST PALM BEACH FL 33408
- ’ City FL l Zip Code

8. The above named entity submits this staternenl for the purpose of changing its registered

the obllgations of registered agent.
‘.

office or registered agem, or bath, In the State of Florida, | am familiar with, and accepl

SIGNATURE — .
Signature, typed or printad name of regisierac agent and tite ¥ applicabie. (NOTE: Rogistered Ageni 5igrialure required when fexnlating) DATE
~ -
FILE NOWII FEE IS 3150_.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003_ Fee will be $550.00 Trust Fund Centribution, Added 10 Faes

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me s O Deleta me Vice President +S Plange [ Addion | &
wiwe HERBERT, ELIZABETH D. ke Sihabelih D, Herbent 3
smreetaooRess | 1421 ALPHA CT. N. STREET ADDAESS [ = §
arv-sr-2e | WEST PALM BEAGH, FLO000O S-S Shus g
e P 0J oetets TITLE . T- O3 Change [ Additicn | & 1
Nawe HERBERT, ARTHG’EI N ﬂcﬂﬂt\!us Guinchaad . S
staeer a0cess | 1429 ALPHA CT. N snezwoess | O TAM-O~SHANTER RRIVE
or-s1-ze | WEST PALM BEAGH, FLOO00O stz | Palm&prings, Fi. 3346 ,
TE e T ST TEmeE - - fImE e TR e~ e T [ Charge [ Addition 5
NAME ’ NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-209
ME 3 oelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CIFY-ST-21P
TMLE 0 pelete TME [ change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IF CITy-S1-2IP
MILE O defete TIRE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-20P CIvY-51-212
12. 1 hereby certity that the infarmation supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of su| mental repart is true and accurate and thal my signature shall have the same legal allect as if made under cath; that | am an officer or director

of the corporation or the re: frustee empowered o 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 attachmen! agrass. withr all gther like empowered ﬁ‘ Z2Rbe HERBERLT

N Y =, 0 o Stk
I i IRV \TR s e TN e s -
SIGNATURE: ___ SIGINY VD‘E OGS 1~26-02  S£6-3 147
SIGNATURE lldlq!ny PRINTED NAME OF SIGNING O R CR DIRECTOR Daia Daytme Prons ¥




