2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H11819
1. Entity Name Jan 18, 2000 8 : 00 am
BRUGIERE AND VALLIN FLORIDA, INC. Secretary of State
01-18-2000 90166 009 ***150.00
Principal Place of Business Mailing Address
NAPOLECN BAKERY & PASTRY NAPOLEON BAKERY & PASTRY
101 S.JEFFERSON ST. 10t S.JEFFERSON ST.
PENSACOLA FL 32501-5645 PENSACOLA FL 32501-5656 ’ 7
us us ¥0109 4
T RS RS
e, APL . tc. s ///( Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State 7, = \ o City & State 4. FEI Number -140338 Applied For
/\J L 27 14 0 Not Applicable
Zip . »-. E _Cc')Ljntry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
I I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R . Name A} A
KAUFKE, PIERRE *, - # ,
! : Street Address (P.O. Bbx Number is Not Acceptabl
9135 WOO_DRU_N QIRCLE reel ress [ x Number is Not Acceptable)
PENSACOLA FL 32514
A 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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE' Registered Agant signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intanginle |, ... —.. [FILE. NOW!!! FEE 1S.$150.00 _._, ... 10. Electicn Camoaign Fi )
- ) a ST L = . paign Financing $5.00 may Be
Tax filing requirement and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD- 3 delete TITLE O change [ Addition
NAME VALLIN, ROGER NAME
streer aporess | 101 S. JEFFERSON ST STREET ADDRESS
cry-st-ze | PENSACOLA FL CITY-ST-ZiP
e | O Delete e O Change [ Acdltion
mue [ BRUGIERE, JEAN ) NAME
swreet anomess | 101°S. JEFFERSON ST. STREET ADDRESS
emy-st-ze | PENSACOLA FL CITY-ST-7P
Tme STD 3 Delete TimiE Clchange [ Addition
NAME KAUFKE, PIERRE NAME
sireer anoress | 9135 WOODRUN CIRCLE STREET ADORESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZP
TITLE D [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, GUY NAME
sTReeT ADoRess | 300 BAYOU BLVD., APT. 205 STREET ADORESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P 7
TLE O Delste THLE ! ' [ Change [ Acdition
NAME NAME : '
STREET ADDAESS _ . STREET ADDRESS
CITY-ST-2IP S T e CITY-ST-2IP
TILE e B 1 Delste L e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrmation 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 his report or supplemental geport is true and accurate and that my signature shali have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or irugtee empowered 44 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress, with gfibther like empowered.

0= i /T raas  orfes)e0 £50/usy —970f

BRY AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRESTOR 4 Date Daytme Phone #

SIGNATURE:

CR2E034 {9/99)



