FILED
2003 FOR PROFIT CORPORATION _ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # P02000087654 04-16-2003 90192 022 ***150.00
1. Entity Name i
LE BON PRIX MARKET INC.
Principal Plage of Business Mailing Addrass
6880 SILVERSTAR RD 6890 SILVERSTAR RD
ORLANDO FL 32608 ORLANDO FL 32808 . .
2. Principal Place of Business ' a. Mailing Address | ‘II"“I I“ ||[|l |lm I|||| III” ||||| ulll ||m l““ I“II IH" ||I| ‘I||
Suite, Apt. #, atc. : Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEiNumber . Applied For
: 82+~ pX (308 5 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0 $8.75 additional
. A Fea Required
6. _Name and Address of Current Registared Agent™ j == - %. . T. Name and Address of New Reglistered Agent
P S, - - - _ i Name L el el e - . -
ST JEAN, JEAN ¥ Streol Address (PO, Box Number is Not Acceptablo)
6113 JENNINGS RD
ORLANDO FL 32808 _
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its regisiered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept | .
tne obligations of registerad agent. )
SIGNATURE _ :
Signature, typed or prnded hmﬂ regisiensd kQeNt and ity ¥ applicabls. {NOTE: Registoved Agent signaiure requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 1 9. Elaction Campaign Financing $5.00 May Be
Afer Way 1, 2003 Fee will be $550.00 i Trust Fund Contribution. (3 Added to Fees
Make Chock Payable 10 Florida Dopariment of State
140. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 0 O oeiee T V44 Ocnange  (Fhadiion | S
AV ST JEAN, JEANY N MAKIE MAGALI £ LENA TuS ]
smcer aooness | 6113 JENNINGS RD SRESAORSS | £/ 3 T ENN UGS KD 3
ore-sT-2e> | ORLANDQ FL 32808 CAY-ST. 2P o Ando . £f 2280F g
me O Deiete e ’ ] Change L Addiion g
NAME HawE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ] CITY-ST-2P
me ) T T "D " w7 7 TS T s e T s Pllane— B Addition|~
NaME i P e S . . e I
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmeE O Deese e O Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTy-S7.7P ity -51- 29
DILE O Defete TInE (I Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CGTY-5T-2P Ciry-ST-2P
e [ Derete e OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P ‘ ciry-51-2p _
12. | heraby centify that the information supplied with this filing does not quality for tha @xemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplamental report is trua and accurate and that my signaiure shall hay, o legal eflect as it made under oath; that | am an officer or dirsctor
of tha corporation of the receiver of Irustee empowered 1o éxecute this repart as required by Cha, iea Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all oiher like empowerad. / 5 o P
; n = g A? ﬁ 2 Ca e ) ? - 7‘1}
SIGNATURE: SIGNATURE REQUIRED 7 ¥q }2
i - Geytms Prone ¥

SIGNATURE AND TYPED DAl PRINTED NAME OF SIGNING ORFICER &R DIREC Date




