2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
May 05, 2003 8:00 am

DOCUMENT # P97000030986 Secretary of State
1. Entity Name 05-05-2003 90233 005 ***150.00
VICHY INC.
Principal Place of Business Mailing Address
§001 DEER RUN 6001 DEER RUN
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Prncipal Place of Busingss 3. Maling Address H"Il"“ll ‘IM '"” "m"m"'“ m" I“”II“”H" lml ll“m'
Suite, Aot #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0?60922 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $875 A_dditiona‘l
B Fee Required
T 7~ 6. Name'and Addréssof Clirfént Registered Agent 7. Name and Address of New Registered Agent =~~~ | .-
Name
JOFFE, 1A LIRS Sireet Address (P.O. Box Number is Not Acceptable)
6001-DEER RUN .
FT. MYERS FL 33808
- ' City FL | ZpCoce

8. The above named enlity submits this staterment for,
the obligations of registered agent.

SIGNATURE %&_ i /‘-—3-5% %f 03

Sfonature, lyped or printed name of register

agenjdnd title it applicable. (NOTE: Hegisters’d Agend signature required when reinstating) LATE

FILE NOWII FEE IS $150.00 _
After May 1, 2003 Fes will be $550.00 ;
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |PY O Delets TIMLE O change [ Addition
NAME JAFFE, MARIA NAME

smreer aporess | 6001 DEER RUN STREET ADDRESS

cmv-st-z¢  |FT MYERS FL 33808 CITY-57-2P

TILE VS . O Delete TITLE [J Change  [J Addition
NAME EHRICH, PATRICIA NAME

streeT sooRess 12 STRAWBERRY LANE STREET ADDRESS

CITY-ST-21P ITHACA NY 14850 CITY-ST-2IP

TITLE ™ Delete TILE [ Change  [] Addition
NAME " - = [P~ £ cmeemm = _ e - —_ = : NAME - s e ————

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Dekete TITLE [ Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate arifthal my 2
of the corporation or the receiver or trustee empoyered to executs
changed, or on an attachment with an addresg»Nith all ciher likeb

SIGNATURE:

xemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Siglutes; and t

my name appears in Block 10 or Block 11 if

/ " Date . Daytime Phone #



