FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT #  P95000087361 Secretary of State
1. Entity Name . 02-24-2003 90948 041 ***150.00
BONJOUR AND COMPANY, INC.
Principal Ptace of Busingss Mailing Address
140 CHAUCER LANE NORTH 140 CHAUCER LANE NORTH
LAKE MARY FL 32746 LAKE MARY FL 32746
I — A A
312 Kawper, R4 313 Kaner Rd .
Suite, Apt. #, stc. Suite, Apt. #, clc. [] CHECK HERE IF MAKING CHANGES
Ly & State City & State 4. FE! Number Applied For
MNEORD F L. Ao ‘F-L . 59-3344276 Not Applicable
Zip Country Zip Country - . $8.75 additional
3 2977 QM imole 32973 ﬁ . ~°L€ 5. Certificate of Status Desired | Peo Requiredl lona
_ = s -aer. §..Name.and Address of Current Registered Agent . .- L _._. ___  ____7 Name and Address of New Registered Agent

heme ?\mkmé C. &ondo\,e

BONJOUR, RICHARD L

Street Adg P.O. Bgx Number is N bie)
140 CHAUCER LANE NORTH tree 3?3 ( ‘&lu er is Mot ntadle

\deg

LAKE MARY FL 32746

S Saotord FL]*§573

8. The above named entity
the abligations of regi

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Lagent.

-

3/30{ o

SIGNATURE
Sngnax/a‘ typed or printed name ot registered age‘ﬁnd title if applicabla. (NOTE: Registersd Agent signaiure required when einstating) DATE
FILE NOW!!! FEE iS $150.00 ' . ' .
(. At May 1,200 Foowi e 555000 St oo aneng ) $5.00 oy o
~ Make Check Payable to Florida Department of State i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE PO €A Thange 1 Acdition
e BONJOUR, RICHARD L e Bonyoud, Lided L
streer aooeess | 140 CHAUCER LANE NORTH STREET ADDRESS | B3 alrell 20
ov-st-zp | LAKE MARY FL 32746 CITY-ST-ZIP SAuFory . 2277%
TILE vsSTD - O Delete TITLE vSTD . Ehthange  [T] Addition
e BONJOUR: DEBORAH L e Tovgou L, Debotast
STREET ADDRESS | 140 CHAUCER LANE NORTH STREETADDRESS | 19 tedea wd
CiTY-ST-2P LAKE MARY FL 32746 CITY-ST-7P Samfory - 33113%
TITLE T ST TENTEEREm IS e T - S peleis R TRE ™~ TR TR e - T et s “{J:Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZIP
Tme [ Calete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-ZP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementasreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver o ee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment wj agdress, with all.ather like empowered.
SIGNATURE: ‘ E,@Z&‘ ‘L.’&%‘&’WHRED A rolas

SIGNATURE AND TYPED OR PRINTED NANZOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




