2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # p9sooooe1372

1. Entity Name
BIJOUTERIE, INC.

Principal Place of Business

48 Center Square
Seaside, FL 32459

Mailing Address
P.O. Box 4924

Santa Rosa Beach, FL, 32459

00056858

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Cly & State City & State 4, FEI Number Applied For
59-3513517 Not Applicable
Zi Countr Zi Count
" — : o — e ~|-6.-Genrtificate of Status Desiied. (T} —$:8:1 9 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registared Agent

Craig S. Robinson, CPA
1184-D Circle Drive

De Funiak Springs, FL 32435

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cade

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 Florida.

CR2E034

SIGNATURE
Signatura, typed or primed name of ragistersd agent and Lille it applhicable. {NOTE: Registarad Agent signature requirad when remstating) DATE
® Tacing constamont g soc oot | Atar MAY 1,2001 Fap wil be $56000 | " EecionCamoain Fiancing - $5.00 vy 5o
- Trust Fund Cantribution. | Added to Fees
(See criteria on back) . E{ . Make Check Payable to Department of State | _
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,S/T,D [ Delete TIMLE & Change [ Addition
NAME Braconnier, Laurent NAME . .
EEE_ESI:?:ESS 280 Dogwood St. EIT::E;M;[‘):ESS 600 Olc.le English Village Lane #100
Santa Rosa Beach, FL 32459 Mountain Brook, AL 35223
TIME } O pelete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS '
CITY-ST-2IP CITY-§1-2IP
TITLE [ palete TIILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pelete TTLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 celete TLE [ change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ;

13 | hereoy certity that the information su
T indicated on'this repont or supplemen
of the cerporation or the receiver or,
charged, or on an attachment,

SIGNATURE:

the exemption stated in Sectlon 119.07{3)(i}, Florida Statutes.
y-signature shall have the same legal effect as if

‘rjt as required by Chapter 607, Florida Statutes; al %na

further certify that the information
de under bath: that | am an officer or director

T/ pogsutms

\_sIeffATURE AND TYPED OR PRINTED NAME GF, N?db OFFICER OR DIREC'I'OR

Dlta Caytime Phona #

v/

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90642 005 ***150.00

(11/00)



