FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name P99000006535 02-13-2003 90212 007 ***158.75

BISTRO MADELEINE, iNC.

Principal Place of Business Mailing Address v s

3059 S.W. MARTIN DOWNS BLVD. ‘ 3099 S.W. MARTIN DOWNS BLVD. . : ,.'._-".:*"

PALM CITY FL 34530 PALM CITY FL 343350

2. Principal Place of Business 3. Mailing Address “"”m "l mll |||” |||” "m |||" IHH"uI mll I"" ”lll I"l “I'
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

65’0896932 Not Applicable

Zie Country ap Country 5. Certificate of Status Desired fg-;{fq Addtional

6~ Name and-Adtress of Current Raglstered Agent 7. Name and Address of New Registered Agent

" EvAN _KEIiS PFeLD
W Adgress, Box mber is Mot Accept []
Street di@&%g b \T /h pﬁlo AV@

“+PORT-STLUCIEFL34852

i “ {palst [ vele FL | 39423

L8, The above named entity submits this statement for the purpose of changing |ts registered office or reg|stered agenqt, or both, in the State of Flerida. | am familiar with, and accept
.

the obiigations of registered agent. 0 I
o>
|

sianaTure SV AN ResreLd

Signalure, typed or printed name of registered agent and title i applicabla {NOTE: Registered Agent signature raqjrdd when reinstating) GATE
1
AftF"R!lE NOwL!I l;EE lﬁ|i1sgéog o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 3$550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME D P 4 O Deleta TITLE I A\S f%FCf—d (Fohange [ Addition
NAME I:EL;&Pé—G\:AHBE-F. NAME OQ‘?} SW \]veElChO Ave
STREET ADDRESS | $445-S-F—HAYFAIR-EANE-BLEVD. STREET ADDRESS
orv-sTzP | PORT-SELLUCIE FL 34050 OITY-§7- 2P T ST Lveie FL 34493
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o I . Co o fomstze Lo Ll oo ) —— .. .
TITLE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' {7 petete TIiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE O pelets TALE 3 Change  [] Addition
NAME i NAME
STREET ADORESS . STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of 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 Black 10 or Block 11 if
changed, or.on an attachment with an address, with all other fike empowere

sionaruRe: __SIGIATIINS Bofk=n oy

T TR BT

4LV

CR2E034 (10/02)

!



