FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 26. 2002 8:00 am

DOCUMENT # N27805 ' >
17 Eny e / Secretary of State
’ 08-26-2002 90064 010 ****g] 25
LES GRANDES DAMES, INC. . /]
Principal Place of Business Mailing Address
1705 LYNDALE BLYD PO BOX 2851
MAITLAND FL 32751 ) WINTER PARK FL 32790
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_‘ City & State City & State 4, FEI Number Applied For
. ) 59—2998724 Not Apglicable
iZip . Country Zip Country. .. __ | " . $8.75 Acditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O.B ¥ t A
YOUNG, KERRY Street Address (P.Q. Box Number is Not Acceptable)
1705 LYNDALE BLVD
MAITLAND FL 32751
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tile if applicable. (NQTE: Registared Agent signature requirad when rainstating) DATE
After September 13, 2002, | 9 Election Campaign Financing $5.00 may Be Make Check Payable to
min; will be $236.25. Trust Fund Contribution. O Added 1o Fees Department of State
10 ‘ J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Ghange  [] Addition
NAME YOUNG, KERRY NAME
STREET ADDRESS | 1705 LYNDALE BLVD STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-§T-2IP
TITLE VD . ™ Delete TITLE [Jchanges [ Additicn
NANE COOK, CANDY s NAE
_ STAEETADDRESS | 5708 NW 27THPL o . | srmeeTapDRESS | o i
orv-s-2¢ | GAINESVILLE FL 32606 T T T ) onvestze -
TITLE 1] O pelete TITLE [ change [ Addition
NAME LALIBERTE, CLAUDETTE NAME
STREET ADRESS | 1140 S. ORLANDO AVE, -4 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TILE 2vP 1 pelate TITLE [ Change [ Addition
NAME REED, NANCY NAME
STREET ADORESS | 1422 WASHINGTON AVE STREET ADDRESS
erv-st-2F | WINTER PARK FL 32789 CITY-ST-ZP
e S O Delete TITLE [JChange [ Addition
NAME PLANTE, MARYANN NAME
sTreeT aoress | 915 N. KENTUCKY AVE STREET ADDRESS
CITY-$7-21P WINTER PARK FL 32789 CITY-ST-2IP
TLE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other like empowered.
Herrifrasa
SIGNATURE: __ 02T U EEQUIRED ,ceny voome,  g-30-0 R WLR

CR2ED37 (4/02)




