. FILED

Apr 26, 2004 8:00 am
004 Fog EaOKTT CoRPoRATION ccreary of State

DOCUMENT # P01000114558 04-26-2004 91013 014 ***150.00

1. Entity Name
L'AUBERGE, INC.

Principal Place of Business Mailing Address

717 E OAK STREET 717 E OAK STREET 54042337

o - A VKO A

DO NOT WRITE IN THIS SPACE | 007 SRR

52-2358246 Not Applicable
0 . $8.75 Additional _

~ Feée'Required ™

- ——

N T D o e v - e e - we o |2 6. Certificate of Status Desired

&. Name and Address of Current Registered Agent
HARRY J SWART CPA
717 E ‘IC,))-]\K STREET DO NOT WR 'TE
KISSIMMEE, FL. 34744 IN TH'S SPACE

8. The above named entity submlts 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
1he obhgat»ons of reg|stered agent.

______ e
e ]

SIGNATUHE d SN
! TNES e e i Signanre, typed o: pnmad rame of registered agent and titke it apphcable. {NOTE: Registered Agent signaturs required when reinstating) . DATE

i . FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

p. ~_- - OFFICERS AND DIRECTORS [

Tne OPT - .-

-NAME DAVIS, ALANT

¥'STReET soDRESS | 120 TRADD STREET

cirv-st-zp - | CHARLESTON, SC 29401

e o DVPS

e - | MAAS-WEISENBERGER, MICHELE D
STREET ADDRESS | 120 TRADD STREET

CHY-57-2IP CHARLESTON SC 29401

LTTE

—— A AT T e i e e B oe—— i e -

i s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

" NAME
STREET ADDRESS
CITY -ST- 2P
TTLE
NAME

R r

STREETADDRESS | . . .
CITY:ST:2IP 4% Ehalned B —s

12. | hereby certify that the information supplned with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that tha information
indicated on this report or supplemenial reportis true and accurate and that my signature shall hava the same legal effect as if mace under cath; that | am an officer or director
- of the corporaticn or the receiver or trustee empowerad (0 executd 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 attach Il other like empowered,
SIGNATURE: 1M ELLE LIRS - mma/xmaqz_. //,w/ f
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR yhmg

a {[-)8711'%J



