FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Jul 14. 2002 8:00 am
DOCUMENT #  P96000091694 Secretary of State

1. Entity Name

L'ALLURE. INC. / 07-14-2002 90049 028 ***550.00
Principai Place of Business Mailing Address

161 N ATLANTIC AVE 161 N ATLANTIC AVE

COCOA BEACH FL 32931 COCOA BEACH FL 32931

AR LR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3407427 Not Applicable
" - " —
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PATF“CK' GARY J Street Address (P.0. Box Number is Not Acceptable) '

182 ST CROIX

COCOA BEACH FL 32931 .
City FL Zip Code

8. The above named entity submits this st&fément for the purpos

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. '

GR2E034 (4/02)

SIGNATURE c A
Signa't\?r't'a-.' typed ar printed nama of r;%red agent artd title i applicable. / _m'ﬁegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 . T
Tax filing requirememg and elacts t;ydo S0. After September 13, 2002 Fee will be $750.00 10. E:ﬁg:ﬁﬂ,%ag:rilﬁg;uig: nene O Ec%e?jotoalﬂziss °
(See criterla on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE DP O oelete TIE [ change [ Addition
NAME PATRICK, GARY J NAME '
streer anoress | 161 NOATLANTIC AVE STREET ADDRESS
ev-st-ze | COCOA BEACH FL 32931 CITY-57-2P /
TITLE DT O Delete TITLE D'T W change [ Addition
NAE GREENFIELD, AMBER NAME pmle . Rpgers
streeT aooAess | 164 N ATLANTIC AVE SIREETADDRESS | o1 N, Mtlarth € P
omv-st-2p | COCOA BEACH FL 32031 ot |~ e pal Beach [ el 29 3|
TITLE I == == Tlpelete T Tme % Rt L [ Change " [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {7 Detete - TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P BITY-$T-2IP ;
TImE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repert 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 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addreg#, with all otherHRE emMpowered. /

SIGN,ATUBE: HAARE RINOSEN ’Z fI/O i EQ/'75;£9j;

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

w7

4



