N
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) &
DOCUMENT #  PO0000067443 | Secretary of State
1. Entity Name 01-17-2003 200 .
LONGCHAMP PALM BEACH, INC.

Principal Place of Business Mailing Address
226 A WORTH AVE. 435 A RQUTE 130N
PALM BEACH FL 33480 YARDVILLE NJ 08620
2. Principal Place of Busiess 3. Mailng Address ”"“m m m”"m"m m”"m""“”“‘""I'm n"”m l"‘
Suite, Apt, #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4 128179 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_'CORPGRAT[ONSEHWCE'COMPANY ] — Street Address (PC: Box N 7 t;e is—N .t Accept bies -
re ress (F.O. Box Number is Not Acceptal
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 abligations of registered agent., .
SIGNATURE
. Signature, typad or printed name &f registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
N FILE NOW!! FEE IS $150.00 . o
5 - . Elect Fi
After May 1, 2003 Fee will be $550.00 9 Fleetion Campaign Financing $5.00 wmay e
g rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE sD [ Delete THLE C changs [ Addition | &
NAME CASSEGRAIN, JEAN NAME =]
steer aooress | 12 RUE SAINT FLORENTIN STREET ADDRESS 3
erv-st-ze |PARIS, FRANCE 75001 OITY-S7-21P &
- o
TME D J elete TITLE [ Change [ Addition x
NAME CASSEGRAIN, PHILIPPE NAME
sTreet anoress |12 RUE SAINT FLORENTIN STREET ADDRESS
cmv-st-zp |PARIS, FRANCE 75001 CITY-5T-7IP
TITLE .|PCEQ . . Cloces . gome | o o [ Change [ Adition
NAME CARROLL, MART| NAME
sTReeT Anoress |435 A ROUTE 130 N STREET ADDAESS
orv-st-ze | YARDVILLE NJ 08620 CiTY-ST-71P
TILE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-5T-ZIP
TITE {1 Delete THLE L1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TLE (O belete TE [T Change 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered to 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 other like empowered.
v ol i e q jroma b Cl
SIGNATURE: ___ SIS ICBFEEE G Cax U1-0R1- 5955

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREH




