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DOCUMENT # P94000031993

1. Corporation Name

LA BONBONIERE OF DESTIN, INC.
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102 BAYSHORE DR
MICEVILLE FiL 32578

Ma'ting Address

102 BAYSHORE DR
MICEVILLE FL 32578

2. Princi;;aTFTacﬁé\o'fEusr\rE'sé

rj:J_SZJ\'\V\S LMD ?QYLL-:jzs

Suite, Apt #, etc

23 Mailing Address

City & State Crty & Stale
EIMNREN e \- L 2s| NN T
Country Z‘l;- ) Counlry
124 z)aﬁ)lcé fzsl U\ S 2| 230550 (0] lJ\ _)(-\
. Name and Address of Current Reg‘sh:red Agent
Nuape
MOORE. BERT o
S‘.lfez(‘{

102 BAVSHORE DR
WNICEVILLE FL 32578

agent. | am familiar with, and accept the obligations af, Sechon 607.050%, Floniclis Stattes

SIGNATURE _ . P AL 4 LA Aty N e
wgnatwe Typed or porbed wG e n Cage i e Bt b G B et e T ey

K — - dmCERS AND [IRE C10RS 13.

TILE _'"_m’_ o ) [ IDEteTE IRRAIN:

A SHAMID, ROBERT J JR

STREET ADDRESS 5375 HWY E 98 [ PR S

erv-size | DESTIN FL 32541 TS 2

TNE DV [ 1DELE (e Finik

KAME SHAHID, BILLE T TN

STREET ADORESS 309 ELUO“ RD PASIREETA R
|_CITy-ST-2P ,,M&LTONBEAPH FL 32548 FALIYS A

TLE DST [ |DELETE SUTE

NAME SHMD. SHAWN 37 NAR

STREET ADDRESS 337 IJI.EWI.D CENTER CYSTIREF AN

cnv-si2e | BIRMINGHAM AL 35205 _ PRSP

TTLE D [ lDsLETE LITTE

NAME MOORE. BERT 4 7RAME

streetanoress] 1150 JOMN SIMS PARKWAY ANSTRT T

Y- ST-2% NICEVILLE FL 32578 440 8 A

TILE [ TDELEIE ERRITE:

NAME b RARL

STREE T ADDRESS Eahlett P AIEG by

cry-st2e §40ar GO 7

TTLE [1DiLeTe 671 TilF

NAME

STREET ADORESS EVSTREE DRI

CTY-ST- 2P J 405 2

14. | hereby cemfy that the inforn, suppled with this fiing daes nat qualify fnr Ure crnng -{ ) -“ Al

'|(_‘r

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN IS OFHICF# OR Difte CTOR

(56 S o oo

V50 SR D0 PR Y <y

i

Gty T Jas zq(r.l ‘

I _ NiCew. B |
[ 11. Pursuant ta the provisians ol Seclions £07.0507 and 6071508 Fladida Statulus the abave o] Corpora A .oof (h: T |
office or registered agent, or both, in the State ol Flonda Stch change was aulhonee Hoe catporat i s Ih Sappne b &ty i

nq,c C,f\i

‘_-,.cn. 'I‘.‘,{‘.’Q'wL
A

O

DO NCT WRITE IN THIS SPACE
Ohate e orperreited o0 Quanilend
04/20/1994
Filne A st Fan
59_3292626 [ L Mol Al bl
$8.75 Attt

3.

-~

1 b

.

th

CCat bt ot St I et U

1 Feo (o rend
Bt Carp o Fone g i 3500 [SNPN TS
Trust Furct Contnten Addad o Feon
. B Tt corprration aern thie puraent your tangptide ’
} Fromsomnd Broogs ity Tae [ ){J- L
10. Name and Address of New Registered Agent [

e O,

Al (B Oy B Hu'\.!l( I+ f« AR Il iy

"/V/ //f’/

ADDITIONS/CHANGE S 1O OF FICERS AND DIRECTORS IN 12 !
i
i UiGrage [ 1A

i
— — g g, -_'
®

1000027

x
0AG--001 ‘
N
f
|
|
]
|

02053 D1
Rk 300, 00 k150,00

[HERUMY [ 144

[ iCrage [ At

T St 110 07051 ) Floneia Qratade L furling
e Shad! hirwe T S Togt 08l e b g1l prasaede
pongiresd by Grapte r 407 Fhanba Sttt

Corbfy that the S sl
e ol b | asn ary
At ina® oy nat e appeiTs

‘oY ((B50)24-AEce

CR2EN34 /44/08)



