2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #  P96000093048

1. Entity Name

LE PETIT CHOUX, INC.

Secretary of State

02-03-2003 90134 018 ***150.00

Mailing Address
10155 COLLINS AVE.

# 60
BAL HARBOUR FL 33154

Principal Place of Business
10155 COLLINS AVE.

# 601
BAL HARBOUR FL 33154

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apl. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applted For
e b 507083 [ e psicans
“p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BOUSKEL, TANIA Street Address (P.C. Box Number i N.tA table)

ree ress (P.C. Box Number is Not Acceptable
10155 COLLINS AVENUE
# 601
BAL HARBOUR FL 33154 Zip Cade

City

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-t /
Signature, typed or pnn?é;éme af ragistered agent anc litle i\apph‘cable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! HEE IS $150.00
. After May 1, 2003 Kee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Fickjda Department of Ssdte
10. \%FICER_S_ANtf DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
TMLE DPST 1 Delete TITLE [Jchange  [J Adeition
NAME BOUSKELA TANIA NAME
streer apoRess | 10158 COLI.INS AVE #601 STREET ADDRESS
orv-st-ze | BAL HARBOUR FL 33154 CITY-ST-ZP
TILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Zp— |- e e e o COTY-ST-DPe e . L . - - .
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS™
CITY- ST-21P CITY-$7-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
« GTREET ADDRESS STREET ADDRESS
CITY-57-2iP /\ CITY-5T-2P

12. i hereby certify i

indicaled on thig'repcifor pupplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a
te this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or B

of the corporatign or thi rdceivr or trustee owered to ex

t theginfgrmatibn supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify t?ﬁx&nformaﬂon

75

changed, or cnlan atigfshenywith an adgress)with all other k& emppwered. o // f
= >
g m In = gy
siaNATURE- WAL (T Ui SR RED Azssfme— 773 7
[ URE AN| D NAME OF SGNING OFFIEER OF DIRECTOR Date Daytime Phone #
e s - C A
F” < ol 1Y B = T T 7 Y IR Py —ryir

CR2E034 (10/02)




