e
DOCUMENT #  L46604 Apr 29, 2002 8:00 am
1. Emity Narne ecretary of State
LE BORDEAUX, INC. 04-29-2002 90158 047 ***150.00
Principal Place of éusiness Maiting Address
% PAUL C. DAVIS % PAUL C. DAVIS
ONE HARBOUR PLACE - SUITE 500 ONE HARBOUR PLAGE - SUITE 500
TAMPA FL 33602 TAMPA FL 33502 | ” ||
2. Principal Place of Business 3. Mailing Address “ll"l” |l| |‘I’| |m| I"“ |Im |I|| I[IH I"” Im| I"Il |'|I|| | | |
LEQY oS, tlowoand | 1503 S. dowond e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
lowpa © L O DG 3 8\ 59-2087976 Not Applicable
n 1} + n ] T B .y
le_ - E C_oryn.gry R . 2l - [P Country - .| B. Certificate of Status Desired- -~ 3 - _$8.75‘Alt_quona_l O -
35 LD Q LLSQ e) 5(0 OLD AN )J: l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' GORDON Street Address (P.0. Box Number is Not Acceptable)
1502 S. HOWARD AVE
TAMPA FL 33606 .
City o FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE E D! N hp b O%ﬂf\f\km = OhbAac MNounoga - OB‘Y\khOJ,LﬁLL L”(O IO&
. Signature, typed or‘ﬁﬁmed nama of regtstared agent and title if applicable l:N(ﬂEu!' Rey‘élered Agent signature required when reﬂstahng) DATE i I 1
+ 9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ection G ian Fi )
~. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ‘Eri(;tllgzndag::tlr?guiig: neng | fg;oo May Be
A+ . . ed to Fees
r (See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE O changs [ Addition | &
NAME DAWIS, GORDON NAME &
stresT acoress | 140 DESOTA AVE STREET ADDRESS §
crv-st-ze - | TAMPA FL CITY-ST-7IP r
TITLE 3 oelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D . U () <) | Y I —_ - P
TITLE O] Delete TIHLE o O change [ Addition
NAME HAME r
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delete s * [Ochange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delste TILE ) change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supglied 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 repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver ar trustee empowered to execute 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 attachméght with an address, with all other like empowered.

SIGNATURE: _¥ I SAIE. B ERAUmT dfifor. (sS4 438
Mnnxs :F sacnmﬁmfn O‘H:DI:ECTOH Data ~ . Daytime Phone #




