.
: |
- )
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. .
DOCUMENT # _ P97000075812 Apr 29t, 2002f88.?0t am ;
1. Entity Name ecre al y O a e »
LA BOUILLABAISSE, INC. 04-29-2002 90131 018 ***150.00
Principal Place of Business Mailing Address
599 SOUTH COLLIER BLVD.. #3n §99 SOUTH COLLIER BLVD.. #311 LCIN SR VIR W ]
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address H"""] ””llu "I""M ||”| "“. ""l ||"| IHII llm Iml“" m!
/82] san Hakeo Rogd |18l SAv MARCO KopD
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 00 NOT WRITE IN THIS SPACE
|- —City & State — | a==City. & State ===e=—==. = === g FEFNOmDer y — |Applied For =
HiRco (SCcAND HARco [5LAND 59-3462998 Not Applicabis
Zip Country Zip Country » . $3 75 Additional
5. Ceortificate of Status Desired | - h
FL 34145 FL 3% (45 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DENEGRE' GUY Street Address {P.O. Box Number is Not Acceptiable}
599 SOUTH COLLIER BLVD., #311
MARCO ISLAND FL 34145
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 Flerida.
SIGNATURE
- Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Regisiered Agent signaturg required when rainstating) DATE
o
9. TnisWrporation is aligible to satisfy iis intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - y
A Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payalie to Department of State
LB OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [JChange [ Addition §
NAME DENEGHE, GUY NAME S
STREET ADDRESS | 589 SOUTH COLLIER BLVD., #311 STREET ADDRESS §
erv-st-zp - |MARCO ISLAND FL 34145 CITY-ST-2IP §
TLE [ Detete TITLE O change [ Addition | O
NAME NAME
= | = STREET ADDRESS [~ e = e e R S TRECT ADDRESS T [ T
CITY-ST-ZP CITY-ST-2tP
e O Delete TILE [l charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oslete TITLE O change (T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-8T-ZIP
TITLE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | 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 certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like empowerad.
esn~lnon e ee-te—lT = ;
SIGNATURE: __ —<ist: AL UIREDY  VewcorE GllSfo2 239- 3-S5 3
SIGNATURE AND TYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTbR " Date Daytime Phane #




