2000 UNIF.ORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1. 99000006170

PARIS CHIC CHOC LIMIED COMPANY

| RE E%‘(E?F STATE
SECRETARY OF 5TA
DIVIEGH OF CORPORATIONS

Principal Place of Business

1750 J & G BOULEVARD
UNIT 7
NAPLES FL 31409

Mailing Address

1750 | & C BOULEVARD
UNIT 7
NAPLES FL 341044716
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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 Florida.
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typed or printed name 4f registered agent and

title if apglicable.

{NOTE: Registered Agent signalure requirad when reinstating)
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FIlLE NOW!! FEE IS $50.00
Make Check Payable to Department ot State

9. ‘ MANAGING MEMBERS /MEMBERS 10. R ADDITIONS/CHANGES 4 *,,

TILE MGRM _ (7 petets TILE MG"K_M " ¢ MﬂRIE-M‘;’iE‘ c--
s MALEBRANCHE, MARIE-ASSELINE mee  |MRLE g%{’ AN

staeeT aoosess | {750 J & C BOULEVARD STREEY ADDRESS &

erv-sze | NAPLES FL 31409 avare | A2 ﬂ'PL(;ng FE. 34 /0%

TITRE MGRM 3 oeleta Tme %Guzﬂv{ /’?BIEW Cfthag [ -
nue BOUDIER, FABIEN e ouBLER, p}Z pLE

sTaeey acoress | 1750 J & C BOULEVARD smet wovsens | B g A DOYEL

arestar | NAPLES FL 31409 £ITY-91- 1P V4 ﬂ,/jé é_'g/ F’é BLY/? &

TmLE [ petete TITLE [Jchange [ Additior
“‘ e GO0 1228085~ —4
STREEY AUDRESS STREET ADDAESS 0208 00--011 18~-003
CIY-3-AP s s - R R e N I B Rl : ’ #i‘*}*q!:._ i - *#*#‘#rﬁr{' . DD
TITLE [ pelate TITLE [ change  [] Additios
NAME NAME

STREET ADTRESS STREET ADDRESS RY .

Y-S TP cITY-31- 2P )
TILE [T Detets e AN [ cnange [ Aeditian
NAME A

STREET ADDRESY STREET ADDRESS

CITY- 3T ‘n" CaTY- 87- TP

THLE T Deleto TIE O change [ Adiitios
MAME | KANE

STREET Agndkss STREET ACDRERS

GITY- 872 ciry-af-up

11. | 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 repart is truz and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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