2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
ROUX, INC.

K71708

THE

Principal Place of Business
12100 US HIGHWAY 1

SUITE E

NORTH PALM BEACH FL 33408

Mailing Address
19002 SE OUTRIGGER LANE
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am |

Secretary of State

03-24-2003 91022 005 ***150.00

NIRRT

-

[ CHECK HERE {F MAKING CHANGES

ROUX, KATHLEEN R.
19002 SE OUTRIGGER LANE
JUPITER FL 33458

a“ -
=

City & State City & State — 4. FEI Number Applied For
65-01%000 Not Applicable
Zi Count Zi Countl iti
P ountry P ountry 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

the obiigations-of registered agent.

SIGNATURE

—8..The above na',med entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and acoept

Signature, typed or prinied name of registered agent and tile if appkcable

(NOTE: Registerad Agent signp(ura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me P . [ Detete TILE [JChange [ Addition g

NAME ROUX, KATHLEEN R. NAME 2

STREET ALDRESS | 19002 SE QUTRIGGER LN STREET ADDRESS 3
L cimy-st-2ip JUPITER FL 33458 CITY-ST-ZP ™ o I

TITLE i [ Delete THLE [ change [ Addition %

NAME - HAME Se

STREET ADDRESS STREET ADDRESS .

GITY-ST-2P CITY-§T-21P

TITLE [ Dalete TITLE (O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP,

TIME e . O Delete TMEE e we— - —.[-]Change [ Addition
—NAME - = e | T T '

STREET ADDRESS STAEET ADDRESS

GITY-$7-2IP CITY-ST-2IP -

TMLE [ Delete ME ", Cchange [ Addition

NAME NAME

STAEET ADDRESS - STAEET ADDRESS

CITY-S$T-2IP CITY-S1-2P

TITLE O Detete TIME <3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered §
changed, or on an atlachmensith an address ayith all

el L Lokl

A :.A. -

-
SIGNATURE:

-3 "
@ y
13

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Fiotida Statutes; and thal my name appears in Block 10 or Block 11
r like empowered.

Te o rEa ey

ey K. Eou)c

SIGNATURE ANDTY!ED OR Pneﬁ'ren NAME DF SIGNING QFFICER OR DIRECTOR

31, 03 (Fy)p1-220s



