2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000031996 ¥
LA BONBONIERE OF SOUTH WALTON, INC.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90024 001 ***300.00

' FWY (2 o/
W ﬁwe\ﬂ# elc. DO NOT WRITE IN THIS SPACE
& h it 4. FEI Numper Applied For
WL Y [Z7E
Zie ¢ Y Zip Country 8, Cerlificate of Stalus Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - V. Name and Address of New Reglstered Agent
Nam
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oVW\C XS .

utnber ceplab
R s \N

\ S

L
City | FL | %r Code
8. The above named en its th' statement for the& T%Wagem or both, in the State of Florida.
SIGNATURE
Signature, typad or rprinted name of rag\stered agent and title if applicable. (NOTE: Registered Agant signaturs required when rainstating} DATE
. N . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back}

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TILE [ change [ Addition
NAME SHAHID, ROBERT J JR. . NAME

STREETADDRESS | 5375 HWY. E. 88 STREET ADDRESS

CITY-ST-2P DESTIN EL CITY-ST-2IP

TITLE DV [ Delete TITLE [ change [T Addition
NAME SHAHID, BILLIE T NAME

STREET A00RESS | 309 ELLIOTT RD STAEET ADDRESS

G20 | FT WALTON BEACH FL 32548 civ-st-2p

TIMLE DST e —_ ‘= [ Delete ~THLE - - = ==+ = {[JChange —CJAddition |~
NAME SHARID, SHAWN HAME

STREET ACDRESS | 87 IDLEWILD CENTER STREET ADDRESS

CITY-$T-20P BIRMINGHAM AL 35205 < y CITY-ST-2P

THLE D ete TILE [ change [ Addition
NAME MOORE, BERT Nave

STREETADDRESS | {150 JOHN SIMS PARKWAY STREET ADDAESS

CITY-ST-2tP NICEVILLE FL 32578 CITY-ST-2IP

TITLE O celete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TITLE O celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that tha infarmatpn supplied with this filing does not qualify for the exemption stated in Sectl
indicated on this report of supplgmental report is tru
of the corpaoration or the rec or trustee empowe!

changed, or on an attach th agdress with

SIGNATURE:

gaccurale and that my signature shall have the same legal e
ie thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)(i), Florida Statutas. | further certify that the information

jon 119.07(3
glect as if made under oath: that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF STN!NG OFFICER OR DIRECTOR

Date Daytime Phona #

R 10084 (9/99)
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