2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099627 - May 01, 2000 8:00 am

1. Bty Narg Secretary of State

LA VIE EN ROSE. INC. 05-01-2000 90422 005 ***158.75
Principal F‘Iacelof Business Mailing Address
== NORTH STATE ROAD #7 5510 N.W. 61 STREET #114
{ COCONUT CREEK FL 33073-2507
_--= FL 33063 us
s
T E e T
pavIw/i . i /
Suite, AW v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-08 1 8 140 . Not Applicable
Zip B o f. Country - Zip ' Country 5. Certificate of Status Dasired $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -\ -
THIBEAULT, RONALD Stresl Address (PO. Box Number\is Not Acceptable)
5510 N.W. 61 STREET #114
COCONUT CREEK FL 33073 \
City \ ‘ FL | Z° Code

8. The above named entity submits this slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ R v

" 3 .

SIGNATURE __- DN P RIRTLRNE PR i ot :
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinsgating) fthy ; o ',: - ;E . R :DA;TE"‘
i [ T I
fi . . . - . N . 1"
9. Ihmﬁorporahpn is elnglblde tc|3 sianffydwls Intangible FILEYNOV:!.. FEE IS;IE$150.OD ) 10. Election Gampaign Financing $5.00 may Be
-, Taxfiling requiremerit and elects 1o do so. . . After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
;" (Seecriteria on back) . O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . 3 Change [ Addition
hAvE THIBEAULT, RONALD NAME Sﬁ/m_,(/
STREET ADDRESS | §510 N.W. 61 STREET #114 STREET ADDRESS
orv-st2¢ | GOCONUT GREEK FL 33073 orY-5t-2¢
TLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-5T-2IP
ME ) 7 Detete TME [ change [ Addition
NAME RAME . ) ) - L
STREET ADDRESS " STREET ACDRESS -
CITY-5T-2IF CITY-ST-1IP
TiLE 1 Detete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (7 Delete TiTtE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THLE [ pelete TImLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to 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 addr ith all other like gmpowered,

SONEZROURTD 5/4/91 T/D ) %ﬁ?ﬂ/o HE

SIGNATURE AND TYPED WINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date bayﬁme Phone #

CR2E034 (9/99)



