2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIT)%IZ)SOO am

DOCUMENT #  F98000006509 Secretary of State

10190

A

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 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 directar
of the corporation or the receiver or trustee empowered to execute tpis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

powered.

changed, or on an atta ith an addregs, wit ther like
SIGNATURE: {iMf TGS ALl - Bltersbtihrd Yrifor  §o0-13-254)

SIGNATURE AND TYRPED OR PHIN‘I’E AME OF SIGNING OFFICEH OR DIRECTCR Date Daytime Phone 4

1. Entity Name
03-06-2002 90074 046 ***158.75
TOUTE CUTE, INC.
Principal Place of Business Mailing Address
59505 BAYOU $T. 59505 BAYOU ST. e
LACOMBE LA 70445 LACOMBE LA 70445
2. Principal Rlace of Business 3. Mailing Address H""l”"l INHIIHI "I Ilm I|"|||||' "“l ||||[|"|| Il"lm”m
257 Bpownswiteh 4 957 Blowsspdeh P
Suite, Apt. #, 8iC. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
¥33y #£13Y
& State City & State 4, FEI Number Applied For
j‘ ol LA jld D&LL, LA 72-1157055 Nol Applicable
% ;r{? CQS}VA %9911 S-g' COUEJW,S'A 5. Certificate of Status Desired B’ geg'gglji{g“ona‘
6. Name and Address of.Current Registered Agent g 7=Name and:Address.of New-Registered Agent == m~=m2-—==5] =02
Name
ORITO. RUBY & Cav - Bérnvbtirg
' Street Address (P.Q. Box Number is Not Acceptable)}
208-B ST JAMES STREET =
CARRABELLE FL 32322 11¥3 ferdd. Ko pp  “E
City Zip Code
Pepgacol A FL | %2507
8. The above named entity subrmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ﬁ“{’ U BEV S da - (LS 0ELT Mitfo2—
ignature, typed er printed nama of regigerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisty ils Intangible FILE NOW!t! FEE IS $150.00 ‘ SN
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5:‘3;{\gzgjarcn;ilr?;uig:ncmg . .?c?j;?i?ohl’lzife
(See criteria on back! O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e p [ Delete L A @ O acdiion | 5
NAME BELLINGHAM, PAUL H NAME Caol (+ Qéu.(pgéf,;ﬁt ko3
STREET ADDRESS | 59505 BAYOU ST STREETACORESS | / 72-& 3 “E §
ory-sT-zP | LACOMBE LA CITY-ST-21P Ve y;,“,&..a. FL 3 1—:1'0'7 §
T ST O Delete e sT @Change [ Adaition | G
NAME PHILLIPS, LAURA A NAME LActA A P(.HL.I—(,P,S"
STREET ADDRESS | 60505 BAYOU ST STREETADDRESS | ¢7 L5 3 £ end ds Kﬂz 9/2-
orv-st-2¢ | | ACOMBE LA olyY-$T-2P Fgw"_ FL Fiye7
e L e e e e o e T | e e e e S e gt 1V g T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2IP GITY-ST-ZIP
TLE 3 Delete —l TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIME ' O Delete mLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP
TIMLE [ peiste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-21P



