FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P02000048688 o Secretary of State

1. Entity Name 02-03-2003 90137 001 ***150.00
LE JARDIN FRANCAIS, INC.

.

Principal Place of Business Mailing Address
240 N WASHINGTON BLVD STE 314 240 N WASHINGTON BLVD STE 314
SARASOTA FL 34235 SARASOTA FL 34236 220002 00

S —_— A

lzngcgal Piace of Bgsw‘wesa’q L_QM ) q o Vi . lw
Suite, Apt. #, etc. Suite, Apt. #, elc, %CHECK HERE E MAKING CHANGES
MELRDUNE ). MELEouRnE  FL.  [*53 04 usais ot e
?’,g:q O\ Coum\ris A BZI?ECI o) E-(’Jusmrpy} 5. Certificate of Status Desired O g?e'ggq Sf’:‘;ﬁc’"a’
6. Name and Address of Current Registered Agent —— .- - 7. Name and Address of New Registered Agent e
Name
DEMONT, JEAN-FRANCOIS '

' LQM Street Address (P.C. Box Number is Not Acceptable)

B4O-N-WASHINGTON- BUD.STE-314 | OO MuricePy

SARAGOTAFL24238 MM ELROoURNE Fl.3270)

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
1 ) - e L e e
< ﬂFl!;w% N?V;;Dé iFEI?WiTS£ng 00 R T —-— © 7 |-9:-Election Campaign Financing - $5.00 May Be
-ame<a After May 1, ee will be ’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P Rne;gge TITLE [ Change {7 Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME DEMONT, JEAN-FRANCOIS
STREET ADORESS. | 240-N-WASHINGTON-BEVE-3TE-314
omv-st-2p | SARASOTA-FL-34236-

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CIFY-ST-21P

TITLE v ggelele
NANE BALTUS, MARIE-FRANCE

STREET ADDAESS | 246-N-WASHINGTON-BLVD-STE-344

orv-s-2p | SARASOTA-EL-34236

NAME NAME

1900 Muruepod tand

P DEMWT?%;MUWD:MWIJM N B . oo —[)-Change.— [C].Addition.

STREET ADDRESS STREET ADDRESS
r— —

avstze (M ELBOWRNE FL 3290iI OITY-ST-2P

e v lpDE MO NT, MOJ\.UZ-MG?_ [ belete - TITLE [ Change [ Addition

NAME .~ . HAME

STREET ADDRESS 1900 MQWPG'Q L-ahg STREET ADDRESS

ov-ste [(MEE ROURNE FL 32901 CITY-ST-2PP

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-5T- 2P

12. [ hereby certify that the.informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wih ail other like empowered.
-

TRl WL DA pAveed  DE 321)831 00 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

wUrUIImg

nv

CR2EO034 (10/02)



