2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000046644 Fglécﬁ’t;%g? gfsé(t)gtg "

. 1. Entity Name

CAFE MADELEINE, INC., 02-14-2002 90027 013 ***150.00
Principal Place of Business Mailing Address
2311.E.QCEAN BLVD 2311 £ OCEAN BLVD
"STUART FL 343% STUART FL 34996
us us PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
' 55—0510421 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $B'75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
-, - h - Name
BOUABID’ MOHAMED AU Street Address {P.O. Box Number is Not Acceptable)
2311 E OCEAN BLVD
STUART FL 34996
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) CATE
9. _Trhis t.:prporaliqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 “10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 # | - Trust Fund Contributicn, O Added to Fees
s, (See criteria on back) ] Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP X Delate TLE PAEsIDENT [ Change  PRrAddition
NAME BOUABID, MCHAMED NAME 78 guif_t
Bpb. R. LERR
simeer aooress | 2311 E OCEAN BLVD STREET ADDRESS y ST ﬁ Y ’F 3
CITY-ST-2IP STUART Fi. 34996 CITY-ST-2IP 23 HE () MU BLV i L qqqﬁ
TITLE pst A pelete TITLE [ Change [ Addition
NAME BOUABID, LORI NAME
street anoress | 3301 RIVER VISTA COURT . STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34952 CITY-ST-7IP
NE - -- c- - Ooeee - f§ 1ee T S T O chenge [ Addition
NAME o NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-21P - ) CITY-5T-2P
TITLE et 1 Delete 1TLE {J change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ) CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
e O oelete TIIE fressad Ol Change [ Addition
NAME NAME \
STREET ADORESS STREET ADDRESS '
CITY-ST-ZP CITY-5T-7/P @0‘3, ﬂ \M

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Flofda Statutes. | fyfther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if thade under ogih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 pr Block 12 if
changed, or on an attachment with an address, with all other like empowered. ~ 25 ” E chﬁfu 8 ﬁ_ g 09,
I ey 7/ %! e STuArT FL346
SIGNATURE: ___ S GR /O A 9L TUAR $%1- 2303171
. SIGNATURE AND ED OR PRINTED NAME OF MNG QFFICER OR DIRI Data Daytime Phong #

= Py
vy

G| 'RaGN

CR2E034 (9/01}



