2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000105209

BONJOUR PROVENCE, INC.

Principal Place of Business
205 WORTH AVENUE

SUITE 201
PALM BEACH FL 33480

Malling Address
205 WORTH AVENUE

SUITE 201
PALM BEACH FL 33480

2. Principal Place of Bl

700 U5 Y

S iness

3. Ma|||ng Address

1

05 H/a/swav /

zne ‘Agt #, etc

31 {2/ %Léem&*

FILED :
Mar 14, 2003 8:00 am 2
Secretary of State ,

03-14-2003 90055 036 ***150.00

AV AR N RO WA

[0 CHECK HERE IF MAKING CHANGES

A/S%%“‘Wm ﬁWJ

Mlty & State

H AL BEACH

Applied For

4. FE! Number 65_1067931

Not Applicable

3408

Coﬂy5 A_ Z|p

9/03

CDWS’Z}

5. Certificate of Status Desired [

$8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

. 7. Name and Address of New Registered Agent

SERFATY, CHARLES § ...

4330 SHERIDAN STREET
SUITE 202B
I'IOLLYWOOD FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narried entlty submlts this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept

e S\ghat\'.lfe typed or prlnfed name of registered agent and title if applicable,
M

(NOTE: Registered Agent signatura raguirgd when raingtating)

DATE

f!LE NOW!! FEE IS $150.00
mfter May 1, 2003 Fee will be $550.00
Mai(e Check Payabie to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 'I"O OFFICERS AND DIRECTORS IN 11

10:; OFFICERS AND DIRECTCRS 11,

TLE PD O Delete e ASChange [ Auditon | §

ave OBADIA, ADRIEN e 03 Hiapwa / 2 G =

STREET ADORESS 201 sreeraooeess | 7 OO0 3 y é;%
Srae | PALM-BEAGH-FL-a8480~ st P /,1 4, FL 339085

GITY-ST-21P orv-sr-e | Ao @7‘# ALV PEAC y2 O g

THLE D [ pelete TITLE wange {1 Addition EZ)

NAME OBADIA, ROSEMARY NAME A

STREET ADDRESS STREET ADDRESS 70@ OS ﬂ / w N

arv-st-ze | RALM-BEACH EL-33490- crv-sir Wi f;T’# DAL C—# FZ 3.31/08

TMLE R O Delete mE . i Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [C] Detete TTLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE [ pelete TITLE [ Change [ Additign

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22P CITY-51-ZiP

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 informaticn
indicated on this report or supplemental repgrt 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 trustee, mpowered 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 attachme|

SIGNATURE:

/BﬁmTun/a’ANlttvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




