2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000059476 Apr 17,2000 8:00 am

1. Entity Name

NICOLE ST. PIERRE RESTAURANT, INC. ecretary of State

04-17-2000 90014 031 ***150.00

Principal Place of Business Mailing Address
1300 5. ORLANDO AVE . 13003 OREANDO-AYE
MAITLAND FL 32751 WHATTLAND FL-02751 B¢tS
us us
F e T IR TR
1826 WALKER AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
WINTER PARK 59.3390713 Not Applicable
Z‘\p Country Zip Country " ) $8_75 Additional
322789 USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - I .- —=m~  "Tp=Name - - s - ’
VOGELBACHER’ GEORGE Street Address {P.O. Box Number is Not Acceptable)
1826 WALKER AVENUE
WINTER PARK FL 32789
City FL Zip Code

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

Tathy b

SIGNATURE . . . L.
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) T DATE
9. This corporation is eligible 1o satisfy its Intangible /] - FILE NOW1!! FEE IS $150.00 . e
. Tax fi[ingprequirement%nd elects toydo 80, QB/ -+ After MAY 1, 2000 Fee wlii$be $550.00 10 Erlecttl’c:):n(;acr:nopnat;%’\ugn: e O fdsdagq l\a;l__ay Be
{See criteria on back} Make Check Payable 1o Department of State e ) o rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIIE D O] Delete TITLE : [ change [ Addition
HAME VOGELBACHER, NICOLE NAME
swreer aoDRESS | 1826 WALKER AVENUE STREET ADDRESS
CITY-7-ZIP WINTER PARK FL 32789 CITY-ST-2Ip
TITLE D [ petete TmE [] Change  [] Acdition
HAME VOGELBACHER, PIERRE NAME
sweer aponess | 1826 WALKER AVENUE STREET ADDRESS
CiTY-57-2IP WINTER PARK FL 32789 CITY-5T-21P
TITLE D ' [ petete TITLE (O Change  [] Addition
name—— -:|-VOGELBACHER-GEORGE - - - NAME ™ =~ : s ot T
streeT ADDREss | 1826 WALKER AVENUE STREET ADDRESS
CITY-ST-21P W|N'|'EF{ PARK FL 32789 CITY-ST-ZIP J
THLE D [ Delete TITLE [ Change  [] Addition
NAME VOGELBACHER, MONIQUE NAME
streer aporess | 1826 WALKER AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 3278% CITY-ST-71P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TMLE [T pelete THILE (1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowsred to exagute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach fth an address, with all otherAike empoweged.

/ e ——
"

> ” ,{' JPONIOUE VOGELBACHER

et ANE OF SIGNING OFFICER O DIRECTOR ‘ Date T




