2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIJOUTERIE, INC.

P98000061372

Principal Place of Business
48 CENTER SQUARE

SEASIDE FL 32459

Mailing Aadress
P.O. BOX 4924
SANTA ROSA BEACH FL 32459

2_ Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90342 004 ***150.00

DA S

[ CHECK HERE IF MAKING CHANGES

BRACONNIER, LAURENT
48 CENTER SQUARE

SANTA ROSA BEACH FL 32459

City & State City & State 4. FEI Number Applied For
59—3513517 Nat Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

1 ose ¢f changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
-

Signature, typed or printed name of ragistered ageﬂndﬂe if applicabla.

{NOTE: Registered Agent signatura required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.40
Make Check Payable to Florida Departmdit of State

>
.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O Delete TNLE [dchange [ Addition
NAME BRACONNIER, LAURENT NAME
streer aooress | 600 QLDE ENGLISH VILLAGE LANE #100 STREET ADDRESS
crv;st-ze | MOUNTAIN BROOK AL 35223 CITY-§T-2P
TITLE [ Detete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P g civ-si-zp
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP- o e e CITY-ST-2P - - - N
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O velete TITLE 2 Change [T Addition
NAME NAME
STREET ADDRESS . 51 EET Al RESS
GITY-ST-21P N ol /sr P
TITLE 3 Delete O change  [J Addition
NAME
STREET ADDRESS RET ADFRYSS
CITY-S7-21P -s1/7p

12. | hereby certify that the information suppligd with this filin
indicated on this regort or supplemg i
of the corporation or the recely
¢hanged, or on j

SIGNATURE

stated in Section 119.07(3)(i). Florida Statutes, ! further certity that the information
same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SIGNATURE ANDTYPED OR PRINTED NAME OF S| yG OFFCEH QR DIRECTOR

Data Daytirne Phona #

:

n

CR2E034 (10/02)



