2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90097 022 ***150.00

DOCUMENT # P97000096316

1. Enlity Name

BONNE CHANCE, INC.

Mailing Address

11014 ORANGESHIRE COURT
OCOEE FL 34761-5616

I
Principal Place of Business

11014 ORANGESHIRE COURT
OCOEE FL 34761

2. Prin¢ipal Place of Business 3. Mailing Address

TR OO A

TN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbet Applied For
59-3478052 Not Applicable
Zip Country Zp Couriry 5. Centficate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOIL! BERTRAND Street Address (P.O. Box Number is Not Acceptable)
11014 ORANGESHIRE COURT
OCOEE FL 34761 =
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturu, typed or printed name of registarad agent and ttie if appliceble {NOTE" Registered Agent signature requirsd when renstating) DATE
N f. . P T . . i ’
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax tiling requirement and elects to do so.
{See criteria on back)

n

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added 1o Fees

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D. [ Detete TMLE [ Change [ Addition
NAME LOIL, BERTRAND - NAME B

streeT AD0RESS | 11014 ORANGESHIRE COURT STREET ADDRESS J‘Zé% y

Cimy-31-21p OCOEE FL 34761 ciry-81-2IP

TMLE ' O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$T-2IP CiTY-§T-2IP

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

TITLE 7 Delete TILE ,,!.f;;_*g Y5° [ Chenge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-51-2p

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-57-2IP

TITLE J pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

13. | hereby certify that the inf&rﬁa‘ﬂon supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Staivtes. § turther certify that the infarmation

indicated on this report or supplemantal report is true and
of the carporation or the receiver or Justee empowgred
changed, or on an attachment wit|

SIGNATURE:

n address,

N

ecute thi
; owerg,

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s BERTRANS LOTc.

03- 8F-2000 (407 ).260-234/

IGNKTUR NWED OR PRINTED NAME OF SIGNING OFF|

CER OR DIRECTOR

Date

Caytima Phone #

CH2E034 (8/99)



