FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000048365 ecretary of State

1. Enlity Name 04-24-2003 90345 001 ***317.50
LA VIE EN ROSE MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
5510 NW. 61ST STREET #114 5510 N.W. 61ST STREET #114
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 e

L AR A RS ET G

. ..\‘vq._., '
2. Principal Place of Business I@MW? N Sf 2 ! Z

Suite, Apl. #, elc. Me Apt. #, slc. [ Fp [] CHECK HERE IF MAKING CHANGES

City & State ik & étatU % ; 4. FEI Number Applied For
00-6528646

Not Applicable

Zi Count Zi .
1R auntry 2 ¢ i 5. Cerntiticate of Status Desired $8'75 A_ddltlonal
i ‘ Fee Required

6. Name and Address of Current Registered Agent ¥4 7. Name and Address of New Registered Agent

_ - e Name o e e e o L e - =

THIBEAULT, RONALD 4940 N 61962&-}}’) :ﬁ; ]06 Strest Address (PO. Box Number is Not Acceptabie)
LT RTINS (4. tulke 33073

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 obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registerad agant and title it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S5 $150.00 .
. Electi mpaign Fin
Attr Hay 1,2000 Feo wil be $550.00 e e g 3500 ey e
Make Check Payable to Florida Department of State '
10. ; OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 |D OJ Delete TITLE &cﬁange [ Agdition
HAME - [THIBEAULT, RONALD NAME (a;) ‘#’I O b
s sooncs (5510 NW. 61ST STREET #114 srecomess > YD NS RAL
anv-st-ze_|COCONUT CREEK FL 33073 oy-sr-2° Oscf)nu‘}’f‘_ruK B 3y)3
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
Tme L B [ Detete mE . o L [ Chenge [ Addition
NAME - o T TR e Addit
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 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
. Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the r
an addtess, wilh all other like empowered.
™

changed, or on an

SIGNATURE:

ytime Phone #

CR2E034 (10/02)



