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SIGNATURE:

SIGNATUME AND 'ryko OR fuursn NAME OF SISNING-OFFICER OR IXRECTOR Dafuma Phone #

H
2003 FOR PROFIT CORPORATION FILED ;
. H
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am
1. Entity Name 01-27-2003 90521 039 ***150.00
LA BONTE', INC.
Principal Place of Business Mailing Address
950t ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY 9 [’ [] 1 1 ba7
#500 #500 '
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us ) us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK'HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3371 153 Not Applicable
¢ : G t ! "
Zip Country Zip ountry 5. Certificate of Status Desired O $8 75 Additionat
i o 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
I
OUM' JAE K Street Address (P.O. Box Number is Not Accéptab\e)
128 TWELVE OAKS LN
PONTE VEDRA BEACH FL 32082
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure. typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE
FILE NOWI!! FEE 15 $150.00 ) - ) .
. 9. Election C: F
After May 1, 2003 Fee will be $550.00 TrE:tlgSndagoz?:'?bnutig: e O fli;eodotowll'zzsa °
Make Check Payable to Florida Department of State : '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE Dvs O celete THILE f O chenge [ Adeition | &
NAME OUM, JAE K NAME ' 2
STREET ADDRESS | 128 TWELVE QAKS LN STREET ADDRESS 3
om-st-2¢ | PONTE VEDRA BEACH FL 32082 GITY-57-2p S
- o
TITLE DPT O Delete TITLE change [ Addition 6
NAME OUM, JUMI ) NAME
STREET ADORESS | 128 TWELVE OAKS LN STREET ADDRESS
cmv-sT-2P | PONTE VEDRA BEACH FL 32082 omy-st-zip
TITLE et TET [JDeiste =— f WEe - =+ et - - [Octhange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P ’ CITY-S7-2IP
TILE ] telete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE (] Delete TITLE r (7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L
CIY-S§T-2IP . CITY-ST-2IP )
e ] [ Defete TILE ' [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ;
CITY-ST-2iP ' CITY-ST-2IP .
12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florrda Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate ang#at my signature shall have the same legal effect as jf made ynder oath; that | am an officer or direcior
of the corparation or the receiver or trustee emppwered to exdcute thifreport as required by Chapter 657, Florida Statutes; gfid that py name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addressfWi owered. .
» g



