2003 FOR PROFIT CORPORATION | FILED

:
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am <

DOCUMENT # P02000073716 Secretary of State

1. Entity Name 07 ek e

LE BON PAIN BAKERY & RESTAURANT, INC 03-02-2003 90263 036 *7130.00

Principal Place of Business Mailing Address

1054 S E PORT ST. LUCIE BLVD. 1054 § E PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34983 . PORT ST. LUCIE FL 34383

S N AT
Suite, Apt. #, etc, Suite, Apt. #, elc., T CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For

5’6 e Q,Q,gg 050 Net Applicable

zp Couniry Zip Couniry 5. Certificate of Status Desied [ ?ese-gesqlﬁ;‘:;”""a'

.- : + = .6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T e e - g B

OILLBRY Y NARNELL PIERRE

Street Address (P.O. Box Number |s{Not Acceptabie)

- Name ~
PIERRE, RUTH
2649 S E CLARETON TERRACE

PORT ST. LUCIE FL 34952 2sg SECLARETeN TERR.
“BORT ST LUCJE FL | $0452

8. The above n med enm dhmits this s tement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati y

i y oy - I
SIGNATURE
gignalure, typed or printed rﬁms of registered agant and tills if applicable. (NOTE: Registerad Agent signature required when reinstating) - . DATE q/z 3/'& 3
FILE NOW!!t FEE IS $150.00 ' —
- . 9. Election Ci n Final
After May 1, 2003:#ee will be $550.00 Trustllc:):ndarcnoﬁ‘r?buti;n e O fdsde%?ohg‘;fe )
Make Check Payable to Florida Department of State ‘ h
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ’ . O Delete TITLE Nﬁf' G—E? £ ﬂ. )Z 5 [ Change [T Addition g
HAME PIERRE, RUTH NAME \/ L L ARS ﬂéb ‘72IL =)
smaeeT aoress | 2649 S E CLARETON TERRACE stger aooress | Y ¢ 45 W 3
emv-sr-ze | PORT ST. LUCIE FL 34952 av-sre |26 L L 3491 §2 <
o
TLE O pelete TTE _QE_G.RF'TQ RH p, = RR E [ Change  [PhAddition 4
\ANE NAME \I er AR ‘T
STREET ADDRESS STREET ADDRESS | % Ltcf ?- L 2 L{ G’ S’ i
oITY-5T-2P orv-size | PORT g’T Le) il L :
TNLE . , _ ~ O pelete TMLE _ ) [ Change 7 Addition
WME T P s atanl Fr S E TR T L e s - Wr..,.., B S e i ——— L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-7P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP E CITY-ST-27IP
TITLE 3 Delete TIELE [ Change [ Addition
Ji
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CIY-ST-2P
TITLE [ Delete TITLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin g doees not qualify for the exemption stated in Saction 119. 0?(3)(1) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewer or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiagchmgat-wity an address, with all ot empowered.

SIGNATURE: _ P“‘&U{f@a& FeIARED L2599

sn!;m\runz AND TYPED OR PRINTﬁME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




