—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LE JARDIN, INC.

P99000037752

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90133 006 ***150.00

Principal Place of Business

1960 DOWNS COURT
LAKE MARY FL 32746

Mailing Address

1960 DOWNS GOURT
LAKE MARY FL 32746

AR

SCHOLIN, CHRISTIAN N

2. Principal Place of Business 3. Mailing Address 5q3 |¥ R RE D
— Tau :
Suite, Apt. #, etc. 2T DY / KED 306 Lale suie Apt 4 <o, DO NOT WRITE IN THIS SPACE
- WiNTER SPRINGS FL 332|708
City & State f City & State . 4. FEI Number Applied For
WINTER _$PRINGS  FL 533572944 No: Applicable
Zip 3 z 708 Comgtgm; Nol& Zip 3 2 70 8 CSO?WM l NOLE 5. Cerlificate of Status Desired a ?g'ggqlﬁ?:;ﬁo"al
o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
BeEvwomer  chakib

< |==505.8:FLAGLERDRcc o - . oo . Y- Er X PO - L.
WEST PALM BEACH FL 33401
WINTER SPRINGS FL[*%%rpg

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

L A.K.E-ﬂu—R-g_l—_;—

j4his statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

¢« _24_o07

o ard-titla if

licabte. Wegistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible ta satisty its Intangible
Tax filing reguirement and elects to do sc.
(See criteria on back) O

FILE NOW!II! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TitE DPVT J Dalete HE @ 1REC D g) {7 change DX adalion
NAME BENOMAR, CHAKIB ( PReSIDENT) NAME BEN OMPR BﬂT;Nﬁ
STHEET ADDRESS | 1960 DOWNS COURT STREET A00RESS | oy 34, RED RUG LAKE R D
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP ol ‘l\ I TER. SER)
THLE O Delete TLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ peiete TILE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS =
£ITY-ST-2P CITY- 5T 2P
TILE [ pefete TITLE (7] Change [ Addition
HAME NAME
| -STREET ADDRESS. | e ome g mmee L STREETADDRESS |
CITY-5T-2IP ' T CITY-ST-2P B e =
TMLE [T Delete TLE D) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2(P
TITLE [ Delete TITLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-ST-2IP

B

of the corporation or the receiver or
changed, or on an attachment wit

1/

eg empowered to exe
2n Afdress, with ail other ik

13. | hereby certify that the information supplied with this flling does not qualify for the exemption 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 anc thal my signature shall have the same legal &
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ oy

ect as if made under oath; that | am an officer or director

Y_4._ 02

SIGNATURE:

AW SN

Ar

CR2E034 (9/01)

Cate Caytima Phona #




