FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000119685 Secretary of State
1. Entity Name i 03-17-2003 90656 037 ***150.00
BAGATELLE TRADING CORPORATION
Principal Place of Business Mailing Address
20790 CIPRES WAY 20790 CIPRES WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
N I IRV
2070 CIFRES (oY Ze7 o CIPRES eAY]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
tfloc.l RATOL , Floeiwws Zvoc# RATON, FLoOBIOA Y2 - /185F372 Not Applicable
Tsayzs | VpsA | Taayss | TP s 4. |scommensommis O 8T8 amow |
6. Name and Address of Current Registered Agenf I 7. Name and Address of New Registered Agent
Name
Z‘N:]E;;g%lgﬁ?EgG\l#ﬁsY J Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FIL | ZioCode

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

SIGNATURE o
Signatura, typed or printed name of registsrad agent and title if applicable, & (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 y ) N )
N . 9. Election Cam n Finan
Afer May 1, 200 Feo will e 555000 e 35,00 oy
Make Check Payable to Florida Department of State : '
10 OQFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRESIOENT 3 eleta TITLE [J Change [ Addition g
NAME DouseAS 7. WEHNR2! NAME =
SIREETADDRESS | PO CHRES AT STREET ADOFESS 3
CITY-ST- 2P Boca RATON, FZOROD4 S2yESR CITY-ST-2IP &
o
TITLE VicE FRESHOENT [ celeta TITLE [ change [T Addition g
NAME SUSANNE LENR ! NAME
STREETADDRESS | 2o 7o C/PRES (OAY STREET ADDRESS
CITY-ST-ZiP Bocd RATorNny E8YERT | FLor/DA CITY-ST-7IP
T [T Delete THLE “J Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE O Delete TITLE [[1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TMLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | ars an officer or director
of the corporation er the receiver or trustee empowered to 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 address, with all other like empowerad.

SIGNATURE: S@%\WWE@UURED 03/ lo)/ 7S SB 85 S284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime& Phane #




