-+

~'2000 UNIFORM BUSINESS REPURT{UBR)

DOCUMENT # P99000044232

1. Entity Name

CHEZ VOUS ON BLANDING, INC.

5

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-08-2000 90180 040 ***150.00

Principal Place of Business

8102 BLANDING BLVD.. SUITE 21
JACKSONVILLE FL 32244

wailing Addrass

8102 BLANDING BLVD.. SUITE 21
JAGKSONVILLE FL 32244-5025

2. Pringipal Place of Busingss 3. Mailing Address #
rl bl
Chez Vous onBlvdin gi02- Bland wy, givd. 72/ |
Sulte, Apl. #, elc, 2 i Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
glo2 nd s Rl 2/
Cliy & State City & State 4, mber Applied For
A - —?'[ﬂ . \’ #}Z [ -:}{ﬂ\ % 7 Véé L/ Not Applicable
Zip ntry Zip Cpyniry ‘ ) $8.75 Additional
3’2:2;? q cﬁ}a U’/ % 22 |! ,_{ a 5. Certificate of Status Desired [} Fao Required
8. Name 8nd Address of Current Regisisred Agent. 7. Name and Address of New Registered Agant
. ' Name
POLX, BO-NNE F ' : Street Address (P.O. Box Number is Not Acceptabla)
-~ 8102 BLANDING BLVD; SUITE-21:——=—— o romim s it oo oo sy e mm sl
JACKSONVILLE FL 32244 .- -
City FL l Zip Cods
8. The above namod g Bisits this statement for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida.
I
SIGNAT: .
, typad or printed name of Wdustarsd agant and ik If ARphcabls. {NOTE: Rogestared Afant sigrature raquinsd whin rénstatng) DATE
8. This corporation is sligible to satisty Its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaion Finangin
Tax Filing recjuirement and glects {0 do 30, After MAY 1, 2000 Fee will be $550.00 ‘ Trust Funuaé‘.n: nt;?’c:‘uli:: neng Ed?c;andomh:y;? @
(Sea criteria on back) Make Check Payable to Department of State
1. (OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 _
me P e sdont 3 Deiete e Olcrnge 0] assiin | 3
MAME Bonnie . PoIK K 3
STRECTADDRESS | 2783 A dmsret birlf Do ¥ STREE? ADDRESS o
CITY-$T-2P Creage R Ao 35, £7 cmy-ST-2IP i«
[
1ME {7 Detete TME [ Change [ Addition | ©
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP Cmy-ST-2P
TE O Oalete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-sT- 2P GITY-§T- 2
TINE ) ) “ Do iz - T T T T Ol Oaddion 10
M~ = N MAME  2vee- S e
STRETY ADDRESS STRECT ADORESS
CITY-ST-21P Ty -ST-2P
TIRLE [ pelete e [ Change [ Addition
HAME ¢ HAME
STREET ADBRESS STREET ADORESS
CIFY-5T-2P CITy-51- 2P
WILE 3 peime TRE [OcChnge [ Additien
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIfy-§T-2P

13. | heraby certi
indicated on

is report of supplemental report is true an

Ihat the information suppliad with this filing does not quatify for the exernplion stated in Section 119.07{3K), Fiotida Statutes. | further certify thal the information

accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 1o exacute this report as required by
changad, or on an attachmant with an address, with ali other like smpowered.

SIGNATURE: SIGNATURE REQUIRERES

ksl

Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING CFFICER OR DIRECTOR

. Goy -117-$997
" Zzp/w 0

Daytime Phons 8
/



