2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031993

1. Entity Name o -

LA BONBONIERE OF DESTIN, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30143 006 ***150.00

Mailing Address
- 1 ABOWBOUERE
9375 HYWAY 33 W. #14
DESTIN FL 32541

Principal Place of Business

EABOWBOUHERE-
9375 HYWAY 3B W. #14
DESTIN FL 32541

80044645

2. Principal Place of Business 3. Mailing Address

LaBonboniere

AR I(lIOIlII(WH(

NN

Suite, Apl. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £3-3292626 Applied For
Not Applicable
i Count Zi Count ; i
Zp ounty P v 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
T -+ =+6; Name and Address of Current Reglstered-Agemt = —— - - - 7= sz-FEName and Address of New Registered Agent - . —§  ——— -~
Name R :
= A BOBBGRERE LaBonboniere
Street Address (P.O. Box Number is Not Accepilable)
9375 HYWAY 98 W. #14 ‘ |
DESTIN FL 32541 |
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. !
i.
SIGNATURE !
Signature, typed or printed nama of registered agent and litle- it applicable. {NOTE: Registersd Agsnt signature required whan réinstating) CATE !
9. This corporation is gligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5 00 vy B0

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TKE DP O Delete TILE Ol changs [ Additon
NAME SHAHID, ROBERT J JR NAME
STREET AppREss | 5375 HWY E 98 STREET ADDRESS
orY-ST-21P DESTIN FL 32544 CITY-ST-2IP ;
ML Dv O Dekete TImE [l Changt (] Addtion
NEME SHAHID, BILLIE T NAME
sTREET Aporess | 309 ELLIOTT RD STREET ADDRESS
CITy-ST-2IP FT WALTON BEACH FL 32543 CITY-ST-21P '
s o R8T e e T e~ [pilete ~ CfTILE T - T - [ Change- [ Addition
NAME SHAHID, SHAWN NAME
STREET anDRESS | 67 IDLEWILD CENTER STREET ADDRESS
crv-st-2¢ | BIRMINGHAM AL 35205 GIY-ST-2P [
TITE . L3 Delete e O change [ Addition |
NAME \ NAME .
STREET AGDRESS STREET ADDRESS ‘*
CITY-ST-2IP i CITY-8T-2IP _
TILE 1 Deleta TME (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS F
GITY-5T-2P CITY-§7-2IP ’
TITLE [ elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P .

13. | hereby certify that the lnformatnon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

G

ingicated on this 1

tver or trustee empovwereckto

dh allgthér empowere

opplemental report{s™rue ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
EFS_R te this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Slock 1,1 or Block 12 if
&

4/) )5() 61 (850)837-7464

Fdncaon s Wl
MNATURE AND TYPED OR PRINTED HA|

ING OFFICER OF DIRECTOR

1 Dawe

Daytimeg Phone #
'

0611907

CR2E034 {10/00)



