FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

DOCUMENT #  PO0000067408 g Secretary of State .
1. Entity Name ’ 05-05-2003 90134 003 ***150.00
LA BOULANGERIE DES BJ, INC.
Principal Place of Business Mailing Address
3641 SE 22ND AVENUE 3641 SE 22ND AVENUE
OCALA FL 34411 QOCALA FL 38471
2. Principal Place of Business 3. Malling Address ”""m ll! Ilm"m llm Ilm "m "”I Im“"" I‘m II‘I' IIM ll" .
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3657518 Nat Applicable
Zp Counury Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name —
PENNY, JOANNE E Street Address (P.C. Box Number is Not Acceptable)
3641 SE 22ND AVENUE
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signature, typed cr pnr:t:e_d nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE 1S $150.00 , o
. AfterMay 12003 Fo il bo 355000 * osn Corpo Francis ) $5.00 ey o

Make Check Payable to Florida Department of State

10. - .+ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 "

W™ PD e [ Dalete TITLE [ change [ Addition S_

HAME | PENNY, JOANNE E NAME =]

streeT anoress | 3641 SE 22ND AVENUE STREET ADDRESS g

orv-s-ze | QCALA FL 34471 CTY-ST-2P 2

TITLE STD . ] Delete TIMLE O Change (] Addition %
 HAME PENNY, PETER J NAME

STREET ADDRESS | 3641 SE 22ND AVENUE STREET ADDRESS

CITY-ST-7IP OCALA FL 34471 CITY-ST-ZiP

TITLE [ Delete TILE [Jchange  [[] Addition

NAME_ | o } . NAME L B ) .
“STREET ADDTESS R DEE— B — =R

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE T change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O Delete TITLE [T change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TILE ‘ [ Change [ Adsition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

Rtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
§ shall have the same legal effect as if made under oath; that | am an officer or director
o by Chapter 607, Florida Statutes; and thal my name appears in ﬁlock 10 or Block 11 if

12. | hereby certify thatithe information supplied with this filing does not quality for the exe
indicated on this report or supplemertal report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered 10 execute this report as reqy
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE ANDTY?:



