' FILED .
2003 FOR PROFIT CORPORATION N
o
UNIFORM BUSINESS REPORT (UBFI) Apr 16,2003 8:00 am ¢
1. Entity Name 04-16-2003 90236 015 ***150.00
LA BOUILLABAISSE, INC.
Principal Place of Business Mailing Address
1821 SAN MARCO ROAD 1821 SAN MARCO ROAD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 L
Suite, Apt. #, etc. Suite, Apt. #, etc, m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3462998 Not Applicable
i Zi t it
Zip Gountry P Country 5. Cerlificate of Status Desired il $8.75 Addmonal
. L ) ) o L T Fee Required N
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - -
Name
DENEGRE, GUY DENEGRE, Guy
! Street Address (P.O. Box Number is Not Acceptable)
-589-SOUTH-GOHHER-BHYD#311—
AMARCO ISLAND FI. 34145
City ~N Zip Code
Hﬁ(co ISLA -D FL 34[(_’5
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. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE / / 3 / o }
Signature, !ypef;rfc'mnlad namdeel registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . ' .
9. Election C F
After May 1, 2003 Fee will be $550.00 Sction Lampaign rinancing $5.00 May Be
Trust Fund Contribution. Added to Feas
Make Check Payable to Fiorida Department of State :
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
VE P [ Delete e W Change [ Additon | &
N DENEGRE, GUY NAME =
STRE . A0DRESS " STREET ADDRESS [ 27 §AN MARCO Rrﬂ' o s
o 8 MARCO ISLAND FL 34145 CITY-5T-21P S
ME 5, 1 Delete THLE [ change [ Adltion %
NAME i NAME ' :
STREET ADDRYSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
100 £1/1 S I T S S S S Y 1 U PR P S —-TITLE e ] o o LEE R IR S 28 E];Cnangerlﬂ Addition [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 7 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12, | hereby certi

SIGNATNRE

SIGNATURE:

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 information

indicated 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 corparation cr the receiver or trustee empowered (o execute this report as reqwred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LY Cead uD
1 R

(1370230394~ S4u'S

SIGNATURE AND TYPED OR

NTED NAME OF SIGNIN FPFFICEH OR DIRECTOR

Data Daytime Phone #




