2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080227 AN

1. Entity Name

MON PETIT CHOU, INC. Secretary of State

05-15-2000 90154 033 ***150.00

Principal Place of Business Mailing Address
514 VIA DE PALMA 5890 RODMAN ST.
BOCA RATON FL 33433 HOLLYWOOD FL 330231940
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e ae - — - Name - '
GOHPORATION 'NFORMATION SERWCES INC. Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable {NOTE" Registared Agent signature required when renstating) - DATE Lo R
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NAME SIEDLECKI, ROBERT NAME
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13. | hereby certify 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 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
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May 15, 2000 8:00 am
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