S
/
FILED

h |
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am E

DOCUMENT# P01000108820 Secretary of State
1. Entity Name 05-27-2002 90481 016 ***150.00
LAISSEZ LES BONS TEMPS ROULER, INC.
W
Principa! Place of Business Mailing Address
863 BLANDING BLVD. UNIT 112 858 BLANDING BLVD. UNIT 112
L ORLANBO-FL-32073~ —GREANDO- P~
2. Principal Place of Business 3. Mailing Address ”“Nll I“ “ I| “ll |I|“ ||“| “l “I |" ““
Samz_As Azove Cui 3 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
LRANEE FRRL Oeaiel LHRE 22 - 385023/ Not Applcable
Zip Country Zip Country - . $8.75 Additional
| Bre6s | —.. . .| Bzoed .| |5 cotemeaisistpesied O reomomuisd . ).
6. Name and Address of Current Regi. d Agent 7. Name and Address of New Ragistered Agent
Name /
e ™™ parsan - eaz= -
PRATT, NATHAN Streel A dhgss (P.Q, Box Number is Not Acceptg;e) L7
1 868 BLANDING BLVD, UNIT 112 ) FND LA E AM/ Wez L2
: ~ORLANDOFL-32073—
. B2065 City l Zip Code
branes bRk, L 3206 Oeqnes FRRK FL | "% 065
! 9. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.
2
SIGNATURE
o Signaturs, typad or pantad name of regisiered agent and Lte i applicabis. (NOTE: Regiatared Ageni signatule ‘requine) when ransiating) DATE
! 9. This corporalion is eligitla o satisty its Imangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to doso. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Add'ed u
) B o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
WIE 3 Detete TME [Jchange ) Additon | S
NAME NAME [
STREET ADDRESS STREET ADDRESS é
CITY-ST-2P CITY-57- 2P réj
me [ Detete Tne [Clchange (O Adéition | O
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS : ‘
vy -ST-29 CITY-ST-2IP
me | ' ) T T O oelete me T ) T [J Chamge ] Addition '
NAME . - NAME
STREEF ADDRESS STREET ADDRESS
CIvy-SI-2P CATY-ST-2P
WE [ Delets e [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Deiete TIE I ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1P CITY-57-21P
e ] Detete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2P CITY-ST-2P
13. | hergby certily that the information supplied with thi filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicaled on this repart or supplemental report jetrue accurats and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trystee g4 to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atachment with agf adgré il other like empowerad.
ca o AT oy Y
SIGNATURE: ; COJIRED #/20/02 Gpi- 563-3%00
ORIIM'I'EDNAAI‘EDFSIGNINGOFRGEHDRWECTDR / / Date Daytens Pnona #

~
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