{a

FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
Secretzlry of State

DOCUMENT # 531166

1. Entity Name

DU BARRY, INC. 05-14-2002 90329 008 ***150.00
Principal Place of Business Mailing Address
800 N MAGNOLIA AVE SUNTE 1500 (32803) 800 N MAGNOLIA AVE SUITE 1500 (32603}
P.C. BOX 2345 P.O. BOX 2346
i — ARG
2. Princigral Place of Business 3. Malling Address " - HI II " m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
‘ w NOT APPLICABLE Not Appicabis
Zp Country Zip Country 5. Certificate of Status Deslred a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
: DEAN MEAD SERVICES, LLC

CAPOUANO’ ALBERT D" ESQ. Street Address (P.0. Box Number is Not Acceptable)

800 N MAGNOUA AVE, SUITE 1500 800 _N. MAGNOLTA AVE., SUITE 1500

P.0. BOX 2346
TORLANDO FL 32803 - -

OR @RLANDO FL | 32693
8. The ab amed entity submits this statement for the purpose of changing it istered office or registered agent, of, bah, in the State of Flori

DEAN, MEAD , "ECERTON , “BLOODROREN S ABOTANG" £ WSt rh 8> *o5n 55Y e "M SE e ¥ nEan MEAD
oSERVICES, LLC By,g))f ) | (Yo _ ALBERT D. CAPOUANO, VICE PRES.  04/24/02

Signature, typed or printed name of registered agent and mleyplicable. (NOTE: Registerad Agent signature requirad when reingtating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $'1‘;50.00 ) o

Tax filing requirement and efects to do so. After May 1, 2002 Fee will bJ:e $550.00 10. E:Eg:lzziiag gri:?;ji::: neing fgj"gotoh;zife

(See criteria on back) O Make Check Payable to Depart:Hnent of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST O oelete TITLE O change [ Addition
NAME LACHAPELLE, ROGER - NAME
STREET ADDRESS | 800 ST. JOSEPH BLVD. STREET ADDRESS
CITY-ST-7i7 HULL, QUEBEC, CAN. ciry-57-21P,
TILE D [ Delete TITLE [Jchange [ Addition
NAME LACHAPELLE, ROGER NAME
STREET ADDRESS | 900 ST. JOSEPH BLVD. STREET ADDRESS
cmv-st-7p | HULL, QUEBEC, CAN. ' OITY-5T-2IF
me - - O Delete TITLE o [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition

"1~ MAME NAME

STREET'ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TILE [ Delete TILE [JChange [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the rege
changed, or on an attach

odress, with ali other like empowered.

Qr or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: AV RS R S R APRIL 19™ 20ez 819-778-2022
R O GwAT‘FEeﬁXpEEfiPEITEm gﬁ?ﬁﬁfFFlcER QR DIRECTOR Date Daytima Phone #

§

2

CR2E034 (9/01)




