2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031993
< 0

1. Entity Name

LA BONBONIERE OF DESTIN, INC.

SIMS PARKWAY
FL 32578-2204

2 Tncipah ce of Bysiness ! 3. Mailing Address
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8. The above nam
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SIGNATURE .

registered office or registered agent, Mn the State of Florida.

3

DATE

Signature, typed or primted nama of registered agent and title if appl}éable

A
WOTE:'Heglstered Agent %nature required when reinstating)

’1! <]

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [JChangs  [J Addition
NAME SHAHID, ROBERT J JR NAME

STREET ADDRESS | £375 HWY E 98 STREET ADDRESS

CITY-ST-ZIP DESTIN FL 32541 CITY-5T-21P

TITLE Dv (7 oelate TITLE O change [ Acditicn
NAME SHAHID, BILLIET NAME

STREET ADDRESS | 309 ELLIOTT RD STREET ADDRESS

CIY-5T-2P FT WALTON BEACH FL 32548 wry-s1-2p

TITLE - { DST LT s [ Dalate TITLE - - - -~ =+ -~ []change - CJ-Addition-
NAME SHAHID, SHAWN NAME

STREET ADDRESS | 667 IDLEWILD CENTER STREET ADDRESS

CITY-ST-2P BIRMINGHAM AL 35205 P CITY-ST-2P

TILE . ng TMLE [ Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE M Delete TITLE [Gchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-$7-21P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the Thermation supplied with thig filing does not qualify for the exemption slated in Sectl
indicated on this report or siypplemental report is trfeand accurate and that my signature shall have the sa
of the corporation or the yecdiver or frustee empowed 1o exglula
changed, or on an att t with an address, with Rjjother Me 4
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ion 119.07(3)(}), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N <7rs
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