. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000030468 ecretary of State
1. Entity Name 04-16-2003 90133 026 ***150.00
LE PETIT BISTRO OF PENSACOLA, INC.
Principal Place of Business Mailing Address - '
202 SQUTH PALAFOX STREET A 202 SOUTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 3250t
R S AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3629000 Net Applicable
Zip Country @ Country 5. Certificate of Status Desired O $8.75 Additionat
e et mo e 2| - [ - .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GARRETSON, CHARLES Strest Addrass (P.O. Box Number is Not Acceptable)
ree FEss (F.U. Box Number is Not Acceptable
207 SOUTH BAYLEN STREET i
PENSACOLA FL 32501

City FL Zip Code

8. The above namad 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 obiigations of registered agent.

SIGNATURE N

Signature, typed or pfintad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW#) EEE 1S $150.00

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | arm an officer or director
of the corporation: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey, like empowered,

~——a1fiNATURE NDT\"PED OR PﬁINTED NAME DF SIGNING OFFIGEH OR DIRECTUH Daytime Phone #

. A oo st Lo e o s S500 o
Make Check Payable ta; Figrida Department of State

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ToE | PS ’ O Delete TMLE [ Change ] Addition
NAME, ;- CLARK, DMLLE NAME

stweeT aoveess | 6501 OAKGEIEF RD STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32526 CHY-ST-2P

TE VPT T O Defete TILE [ Change [ Addition
e MATTLAND, FHERESE e

staeeT aoress | 1841 E SMUGGLER'S COVE DR STREET ADDRESS

env-st-zr | GULF BREEZE FL 32561 . CITY-§7-7P ]

e - [ Delete TITLE [JChange [ Adelition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-S7-2P OITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADERESS

eITY-$T-2IP CITY-ST- 2P

TIE : 3 Delete TITE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

|

[5 §"ASRLE 3]

ri4

CR2E034 (10/02)



