2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT #  P97000099627 ' ecretary of State

1. Entity Name 04-24-2003 90345 001 ***317.50
LA VIE EN ROSE, INC.

Principal Place of Business Mailing Address U e -

2950 NORTH STATE RQAD #7 5510 NW. 61 STREET #114

BAY 1 COCONUT CREEK FL 33073

MARGATE FL 33063 us

2. Principal Place of Business 3 M}lhng AddressS ! E 7
Suite, Apt. #, &lc. Sﬁ’*pf #, fp JKCHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI Number Applied For

TCY‘QQH Hm N 65‘0818140 MNot Applicable

Zip Country Colu) t%’ §. Certificate of Status Desired gg‘g?qlﬁ?:;ﬂonal

6. Name and Address of Curren Registered Agent 7.yName and Address of New Regisiered Agent

DN R 7 Y17 "0 8 o[ Y
ssowworsmst o 4540 N.STRE 00 [ 15 S PREEN e

COCONUT CREEK FL 33073 CO{' -0 mruk\jﬂ}ﬁ,?ﬁ’) %
City T ] | Y, Zip Code

8. The above named eftity submits this statement fopghe purpos changing itg,regist office g registered agent, or bexh, in the State of Flori | am familiar with, and accept
the obligaji Fsiered ag
SIGNATUﬁ - {/ CHES {/ \_{&
Sighatgre! r printeaiame of lgistaradgdgent and tittle ap: . { F: Redigtared Agent signatureyequire Binstatig) DATE
FiLE Wit FEE IS $150.00 \ 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Copnlr?bution | Add-ed tohfl?ésae
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete _ B )Ahange (7 Addition
NAME THIBEAULT, RONALD S ¥D

streeT ApoRess (5510 N.W. 61 STREET #114 f;[? ‘fO . f ﬁd 7 &

amv-st2p|COCONUT CREEK FL 33073 ) oacon A e H L3313

TTLE ' O belete [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)F CITY-ST-2IP

TME OO I - THTLE__ ) [J Change (] Addition
HAME ’ T e T T T R s e -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZIP

TILE 3 Delate TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ Delete TITLE [JcChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach it an address, with all other like empowered.

e 354477-0110
SIGNATURE: Srortess———unm=x¢ GM c&ﬂ Vs (Y / 49701

;IG\HURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

TS

CR2E034 (10/02)



