‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000068628

1. Entity Name

TARTINE & CHOCOLAT OF FLORIDA, INC.

Principal Place of Business

9700 COLLINS AVE. 111 19TH ST NW SUITE 920

SUITE 204 WASHINGTON. DC 20086 ‘
-BAL HARBOUR FL 33154 us !

I TR Coo

e T

Mailing Address

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 am |

Secretary of State

05-15-2002 90176 036 ***150.00

Ay

-HIIUIII'HIII!!HII!!II!HIIH{HINIIHHH_IIl!!!!l!!!lﬂl!!l!l!!!!lf-

DO NOT WRITE IN THIS SPACE

Applied For

 1200:SOUTH PINE:ISLAND ROAD -
PLANTATION FI/ 33024

City & State City & State 4. FEi Number ¥ :
65 -093 APPEIE=RER— Not Applicabie
Zi Countr Zi C B intadd "
® Y P ountry 5. Certificale of Status Desred ]  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity stbmits thi§ statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typsd or printed name of feqistered agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9._This corporation is eligible to satisfy its Intangible
Tax filing requirement and €lects to do so.
(See criteria on back) O

_FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will te $550.00 ~~~
Make Check Payabie to Departﬂfnent of State

«=10.-Elaction Campaign-Financing- - . —~—$5.00.May Be
Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE VP O Gelete TME ' [JChange [ Addition
NAME LERET, PATRICK NAME :
“streer anoress | 1111 19TH ST NW SUITE 920 STREET ADDRESS
- onv-st-ze | WASHINGTON DC 20038 CITY-ST-2P
Mk oonle Py s e [ Deete TiTLE (Jchange (T Addition
By W o Jf i -
Bt [AOCHE, ALVARD . e
stréeTaooREss" - 1111719TH STREET ADDRESS
oni-si- 2GS WASHINGTON:DC 20038 CITY-ST-2F
TITLE O pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE : . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE 1 Delete TITLE ‘ [ Change  [J.Addition
* STREET ADDRESS | ; -« STREET ADCRESS 5
CITY-5T-ZIP CITY-ST-2IP . o
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13: { hereby certify that the information supplied with thi iling doga’not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information

er like empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by phapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

65/07/2&52,

T

 Cate

Daytime Phona #

(Zoryez i |s



