FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P02000110300 = ecretary of State
1. Entity Name 04-17-2003 90132 008 ***150.00
LABIDOU ENTERPRISES, INC.
Principal Place of Business Malling Address
619 N. DIXIE HIGHWAY 619 N, DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FELNumber ' Applied For
6‘*.— 372243 ] Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
i -6.-Name and Address of Current Registered Agent  _ _ _ L. 7. Name and Address of New Registered Agent
. Name
UB!DOU' LOU'S q Sireet Address (P.O. Box Number is Not Acceplable)
619 N. DIXE HIGHWAY
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiops of registered agent.

SIGNATURE
Signaturs, typad or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
1
A“Fltf l~l::}\gl'ﬁ!‘.)!‘3 I;EE Iii ilsgsgg w0 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D o X Deete T ABt Doy Lo 5 M Change O Actitior,
HAME ZABIOU, LOUIS NAME e Ve / ]
stheer aooress | 619 N. DIXIE HIGHWAY swmeer aooress 1A N DJXJ E HiGf "\SA'Y
orv-si-ze - [LAKE WORTH FL 33460 aesize | LAKE POORT H FL. 3346 O
TIILE K 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ames L[, e e m ey o ] Delete me | - _ [ Change [ Additicn
NAME s neve | T ST TR e e Cor
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP .
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cIy-ST-2IP
TTLE 7 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 receiverar trustee empfiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on qn attggfment wi‘t_h all other like empowered. ' '

sianaTuRE: N\ AL AT REQUIRED HHaS
. - TMENA‘I'URE ANDTPED oR p:{mrso NaME OF 5|GN||fG OFFICER OR DIRECTOR Date Daylime Phong #

AV SV00EY0

CR2E034 (10/02)



