2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000083987 = Secretary of State
1. Entity Name 03-10-2003 90110 048 ***158.75
LE PETIT INC.
Principal Place of Business . Mailing Address
138 PALM COAST PKWY NE 138 PALM COAST PKWY NE
SUITE 323 SUIME 323
S it H"”Ill N“l“l” |Il "lm "m ml I‘I “
2. Principal Place of Business 3. Mailing Address ‘ ” i H Ill |‘|m ““”"HI“
Suite, Apt. #, etc. Suite, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5)-a31 V33 Nat Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

Street Address {(P.0. Box Number is Not Acceptable)

BUSINESS FILNGS INCORPORATED™ "~~~ "~~~ =~
1000 WEST AVENUE '

SUITE 1114

MIAMIiBEACH FL 33139 City EL [ Zpcoce

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE B
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . .
N . 9. Election Campaign Financin
After May 1, 2003 Fee wil Ife__.$550.00 Trust Fund C;tr?bution, ¢ O fc?ci-gj(:ohgzz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D T Delete TILE [ change [T Addition
NAME FAGAN, SEVERINE NAME
STREET ADDRESS | 138 PALM COAST PKWY NE STREET ADDRESS
orvsT2P | PALM COAST FL 32137 girv-gi-2p
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-S7-2IP
TILE 1 Delete THE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE . .  Elogee— - e o e T T . [ Change [ Addition
e | Y e T .
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP GITY-S8T-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [} Dslete TITLE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP . ) CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing dogs not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustae empowered t0 execute 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 attachment with an @@dress, with all other like empowerad. ' . . EE . -

SIGNATURE: ___ SIGM

Ao

Bate j Daytime Phora &

CR2E034 (10/02)



