2003 FOR PROFIT CORPORATION ADr 16?5%5?8:00 am

" BB196S0

AUNIFORM BUSINESS REPORT (UBR ecreta Of State
DOCUMENT#  PO1000114558 e e

1. Entity Name

L'AUBERGE, INC.

Al

Principal Place of Business Mailing Address ‘ i
717 E OAK STREET N7 € QAKX STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

’ 52—2358246 Not Applicabte
-Zip - - - - My~ - -+t = Zip- R . — e — e — e —— - - e = -
P Couniry P Country 5. Certificate of Status Desired O gge'ggq 3‘;’:&“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
v Name

HARRY J SWART CPA,“_ i Street Address (PO. Box Number is Not Acceptable)

717 E OAK STREET -

KISSIMMEE FL 34744

City FLJ Zip Code

8. The abave named entity suBmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Signature, typad or printed name ol registered agent and tite if applicatie. {NQTE: Regislered Agent signature required when reinstating) DATE
"FILE NOW!I!I! FEE IS $150.00 . . . ]
X 8. Election Campaign Financi
After May 1, 2003 Fes wil bo $550.00 ot pne om0 0 0 o e

Make Check Payable to Florida Department of State )
10. .. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPT O Detete TILE [ chnge [ Addition | &
NAME DAVIS, ALAN T NAME !
STREET ADORESS | 120 TRADD STREET STREET ADDRESS 3
ory-st-2r | CHARLESTON SC 29401 CITY-ST-2P g
TITLE DVPS : ] Delete TILE [ change [ Addition g
NAME MAAS-WEISENBERGER, MICHELE NAME
STREET ADORESS | 120 TRADD STREET STREET ADGRESS
om-§T-2p ) CHARLESTON SC.20401- . - - . - . . . . QCvsTwp PRy R - e
me 3 Delste TITLE [ Change ) Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ’ CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NARME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§1-2iP
12. | hereby cerlify that the information supplieg Y 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 supplementaj, accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ¥ 1o execute this report as required by Chaptier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy/ar/ #ddrese-olh all cther like empowered.

’
SIGNATURE: REQUIRED ks (78437 1558
~ “Date N\ Daytime Phane #




