5001 UNIFORM BUSINESS REPORT (!UBm FILED

DOCUMENT # P96000039004 Apr 19,2001 8:00 am
1. Entity Name
LA BONTE’, INC. ecretar y of State
04-19-2001 90094 025 ***150.00
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
#500 #500
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §8-3371153 Applied For
Not Applicable
ZP R i oA | Couny | 5. Certiicate of Status Desired__[]_ _ $8+7 Additionat
: - - " Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
OUM' JAE K | ‘it et Address (P.0O. Box Number is Not A table)
atre U X e cceplia,
128 TWELVE OAKS LN v i
PONTE VEDRA BEACH FL 32082
City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered c':fiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agfnl signature required when rainstating) DATE
1
‘ ion is eligi isfy i [ m .00 . ) : )
9. $hlsfﬁ.prp0rat19n is elltglblnda thJ s?lls;fyc\;s Intangible At Fl;i:i?\fzvom FFEE ISiEi$t: 5(;550 00 10. Election Campaign Financing $5.00 May Bo
ax IIJ"I.g r.eqmremen and elects 1o do s0. er N ee w H e B Trust Fund Contribution. D Added to Fees
(See criteria on back) a Make Check Payable to Depalnment of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS [ Delete TITLE [JChange  [] Addition
NAME OUM, JAE K NAE
streeT noress | 128 TWELVE OAKS LN STREET ADDRESS
cry-s-zp | PONTE VEDRA BEACH FL 32082 CITY-37-2IP
TITLE DPT [ elete I TITLE [Jchange [ Addition
NAME OUM, JUMI NAME
streeT aobress | 128 TWELVE OAKS LN STREET ADORESS
ory-s7-2p | PONTE VEDRA BEACH FL 32082 CIrY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-§7-21P I CITY-§1-21F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-21P
NLE [ Delete TITLE ) Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP K CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AD‘DRESS
CITY-5T-ZiP CIvY-ST-2P

13. | hereby certify that the information supplied with this fling dees not qualify for the exempti:on stated in Section 119.07(3)(i}, Florida Statutes. | further 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgqhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gt other lik powered. |
SIGNATURE: ﬁj"ﬁ o T k. O f///%/ (e Fs=oS F

(ﬁmyn’as AND TYPED CR PRYSTED NAE O BIGNING OFFICER OR DIRECTOR Daytime Phona #

W

CR2E034 (10/00)

;

W



