2002 UNIFORM BUSINESS REPORT (UBR) ’ Sgp 17F§(I)€:2D800 am
€

. EnyName cretary of State
ok 3 ok v
LA BOURANGERIE DES BJ, INC. 09-17-2002 90098 002 550.00
Principal PIac'e of Business Mailing Address
3641 SE'2IND AVENUE 3641 SE 22ND AVENUE
QCALA FL 34471 OCALA FL 3447
2, Principal Place of Business 3. Mailing Address ”Imm m Ilm ""l IIM "m "m III’I I”" ml’ Iml Ilm m' ||I|
Suite, .Aipt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbaer Applied For
kg 59—36575 18 Not Applicable
Zi Count Zi Count iti
o ountry ' ity 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B e T T Narg = ——n. = - JE—
PENNY’ JOANNE E Street Address {P.C. Box Number is Not Acceptable)
3641 SE 22ND AVENUE
OCALA FL 34471
’ City Zip Code
. FL
8. The above named enti of the purpose of chaqging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep! |
the cbligaticns of reg|stered agent. |
SIGNATURE b AL - ‘
d or printed name of registersd agent and titte THlidabl ; {NOTE: Registerad Agent signaturs required when reinstating} OATE
i ion i i isfy i i 1n
9. This cor pration s eltglblg t(l) satlstfy(ljts Intangible (/ FILE NOwW11! FEEFIS $5150.00 . 10. Election Campaign Finanaing $5.00 way B
uiremept and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 16 Fees
| Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD: ‘ [ Delete TTLE [ change L] Addition _%
NAME PENNY; JOANNE.E. NAME T,
sTaeeT anshess | 3641 SE- 22ND AVENUE STREET ADDRESS 3
crv-st-zp | QCALA FL 34471 CITY-§T-2IF o
- T .
T STD _ 1 oelete TITLE : O Change [ Addition | S
HAME PENNY, PETER J NAME |
STREET ADORESS | 3641 SE 22ND AVENUE STREET ADDRESS i
orv-srze | GCALA FL 34471 OITY-ST-7P |
THLE [ pelete TTE [ change [ Addition
—HAME = ~NAME 2 e | i e ——
‘ STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ? CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S$7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cénkfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfe}nis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arygddress, with all ather i powerad.
N <Y 74, T A 5 8 s c? /
SIGNATURE: S A e B — 303  39239- 722
smijnﬁms AND ] PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR * Dale = nayime Phord # '




