FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000031993 Secretary of State
1. Entity Name 05-02-2003 90392 022 ***150.00
LA BONBONIERE OF DESTIN, INC.
Principal Piace of Business Mailing Address
9375 HYWAY 98 W, #14 9375 HYWAY 98 W. #14
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address Hll”"‘ “”I“mln m" m” ||IN Ill" 'Hl’ "Ill ll"lm"lm ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3292626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
—) — e — Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LABONBONIERE Street Address (PO, Box Number is Not Acceptable)
9375 HYWAY 98 W. #14
DEUN FL 32541
" City Zin Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

z

SIGNATURE

! Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 .
. 9. Elect ign Fi i
Ater May 1,203 Foe wil be S550.0 et o $8,00 ey

Make Check Payable to Florida Department of State ) '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O telete TITLE [(JCrange [ Addition
NAME SHAHID, ROBERT J JR NAME
sTREET ADDRESS | 5375 HWY E 98 STREET ADDRESS
orv-s-ze [ DESTIN FL 32541 CITY-S7- 2P
TMLE oV ‘ [1 Dalete TITLE [J Change [ Addition
NAME SHAHID, BILLIE T NAME
sTREET ADDRESS | 308 ELLIOTT RD STREET ADDRESS
arv-st-zf | FT WALTON BEACH FL 32548 CITY-$1-2P
TITLE psT ' [ Detste TIME O Change [ Addition
NAME SHAHID, SHAWN NAME
sTReeT ACDRESS | G667 IOLEWILD CENTER STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35205 CITY-ST-21P
TITLE T O peete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-Z1P
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
12. | hereby cerlify g:e Hha-information suppl; i is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or dupplemental fepQrt igrfrue anth accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corparation or thg redeiver or trusted !
Qthgr mtee owered.

changed, or on an a ent with an addreg

: : e N s i
SIGNATURE: ,,(Lﬁwﬂ WA= ‘Billie T Shahid 4/30/03  (850) 837-1197

v SIGNATURE AND TYPED OR PRINT*J NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

dd #8990

CR2E034 (10/02)



