2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477507 8 .
1. Entity Name Feb 9 2000 8.00 am
CHEZ PIERRE, INC. Secretary of State
02-28-2000 90011 007 ***150.00
Principal Place of Business Mailing Address
2142 GULF GATE DRIVE 2142 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA FL 342314813
RS s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber Applied For
59—1596745 Not Applicable
zp | Counwy - 7 zp Country 5. Cenrificate of Status Desired (] $8'75 Additional
. . Fee Required
! 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e = - _ - Name
LEWIS' KURT F. Sireet Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
, L e . { "
9. $h|sf_c|:lorporat|gn is ehgrb:;a tlo satlsfyc;ts Intangible A FILE.NOW!!! FEE IS“E$;50.3500 0 10. Election Campaign Financing $5.00 May Bo
ax filing re.zqunemem and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contricution. O Added to Feas
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE O change [ Addition
NAME PREFONTAINE, PIERRE HAME
sTreeT anoRess | 2142 GULF GATE DRIVE STREEY ADDRESS
erv-st-ze | SARASQTA FL CTY-ST-ZIP
TIE S O petete e [ Change [ Addition
. NAME PREFONTAINE, RUTH A. HAME
| staeet acoress | 2142 GULF GATE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTy-st-2IF
. TOLE D (1 Deleie TME [ change [ Acdition
' ONAME PREFONATAINE, RUTH A. NAME
. sTReeT anoess | 2142 GULF GATE DRIVE STREET ADDRESS
' CITY-5T-2I SARASOTA FL - - ) " CiTY-ST-20P -
TILE [ Dekete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-ST-2IP
TILE T [ pelste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o CITY-5T-2P

13. 1 hereby certify that The information sippiied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Standes. | furiner certify thai 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 | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmeni with an address, with like empowered.

!

SIGNATURE:< > At ZaaBg e.?//«:z// oo GU-G2s-7377

$IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date’ Dayume Fhone #

s
7Y

TS . el T 5 = -

CR2E034 (9/99}



