2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P96000095392 Secretary of State

1. Entity Name 01-24-2003 90100 019 ***150.00
I'ATELIER DE PROVENCE, INC.

Frincipal Place of Business Mailing Address
3315 SOUTH DIXIE HWY 3315 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

A R

2. Prig%al Place of Business ailing Address
B725 South Dixie thau 272 | :
Suile, Apt. #, etc. Suite, Ap‘ # sic. $R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEST PPl RAEACH F L ;AT_S"T fa Leacd, e 650778351 Not Applicate
K .
Sép('-o S ‘ t;;rg - $3 o < E;un‘t‘rya . 5._Certificate of Status Oesired __ [ ?g'gasqlﬁ?:ém"ai
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Hegistered Agent
Name
2:?1%%23}:‘“&?% - - Street Address (PO. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
¥ City FL | ZrCowe

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
theobligations of registered agent.

SIGNATURE
Signature, typed o"printdd name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ' N .
i 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Cc‘\erigbuti'on ° O fc%gfct'ohgzisa ¢
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Cloele - f T [ Change ] Aadition
NAME SOULARD, PATRICE NAME
sTREET ADORESS | 1506 15TH AVE NORTH STREET ADDRESS
crv-st-z¢ - |LAKE WORTH FL 33460 CTY-ST-2P
TImE D [ Delete TILE [ change [ Addition
NAME VALETTE, MURIEL NAME
STREET ADDRESS | 1506 15TH AVENORTH— = - - = = - 7 =~} SIREETADDRESS | * o R
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TmE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that i am an officer or directar
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address with all other like empowered.

SIGNATURE: Sh?\b@ﬁ@gﬁr’:‘?"ﬁm

SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DJRECYOH

CR2E034 (10/02)



