2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # o sessoosas /1 FSecretary of State

CR2E034 {11/00)

02-28-2001 90108 043 ***150.00
LE PETIT CHOUX, 1INC.
Principal Place of Business Mailing Address
10155 COLLINS AVE. 10155 COLLINS AVE
# 601 # 601
BAL HARBOUR, FL. 33154 BAL HARBOUR, FL. 33154 !’“]02{1208
162 U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, sic DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number | _|Applied For
65-0708399 Not Applicable
Zi C i iti
° ountry e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BOUSKELA, TANIA Street Address (P.O. Box Number is Not Acceptable)
10155 COLLINS AVE
# 601
BAL HARBOUR, FL 33154 - .
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.
SIGNATURE
Sigralure, 'yped of prirled name of registered agent and tile if apphcable. [NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |~ - FHE NOWIIL FEE IS $150,00 . _- ‘ I ‘
R ! o 40, Election C nF
ot sasvrar s sose oot | AlsrMAY 1,201 Fao wil ba 833040 | % S Comesn s $5.00 ey oo
{See criteria ¢n back) L1 ] Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TITLE [ Crange 7] Addition
A BOUSKELA, TANIA HAME
SRECTADDRESS | 10155 COLLINS AVE #601 STREET ADDRESS
cim-ST-2f BAL HARBOUR, FL. 33154 Gry-sT-ap
TITLE [T Delets THTLE [ Change  [] Addition
MAME NAME '
STREET ADDRESS SYREET ADDRESS
CITyY-S8T-2IP CITY-S1-21P
fIILE 7 pelete TITLE [J Change [ Additien
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TITLE [ Delete TIiLE [JChange  [J Addition
MAKME WANE
STREET ADDREGS STREET ADGRESS
CITY-S$T-ZIP CITY-ST-2iP
TITLE [ Detete TITLE (] Change ] Acdition
MNAME YAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TMLs [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-21P
13. 1 hereby certify that the information supplied with this Ry does Mt qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is truef and accyfratd and that my signature shall have the same legal effect as if made under palh; that 1 am an officer or dirgctor
af the corporation ar the receiver or trustee egapowered to gxgouteflis report asyeguiredasy Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenf wig address, with all a@;ﬁ}? /
Ny Z4 A ’ ‘
SIGNATURE:

816 -rZE AN}T‘{PE OR PRINTE E OF SIGNING OFFICER OR D%CTDR Daytrre Phone #
e ; AL S F ‘
FER AL A T e



