2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900009252 Sgp 21, 2000 8:00 am
1. Entity Name .
BIENVENUE ANTIQUES & INTERIORS MARKET, INC. ecretary of State
09-21-2000 90001 011 ***750.00
Principal Place of Business Mailing Address
11840 U.S. HIGHWAY 98 155 DUNES DRIVE
DESTIN FIL 32541 SANTA ROSA BEACH FL 32459
s S RS EHGERAGATR IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE[ Number ) Applied For
5q - 5[_9 D BDL\?) Not Applicable
Zip Country i Country 5. Certificate of Status Desired d ?8'75 .{\ddilional
aa Required
»w~ - . . 6._Name and Address of.Current Reglstered Agent~- .. _ _ - w_ L 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, DANA C ESQ. .
607 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

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.

SIGNATURE

Signature, typed o printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
e ; 10. Election Campaign Financin
Tax fing reqirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ** 52620 Campaion fnancing - $5.00 May B
{See criteria on back} O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. o~ ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE [T pelete TITLE ‘e ident Ochange [ Addition
NAME NAME [Randat Caulet | S FE
STREET ADDRESS STREETADDRESS 1SS Dunt. =T AN
CITY-5T-IP orv-stze [SArdA o SA Beacd, FL- D 499
TE O elete e v . Presifent | Sec. | Treas. cChange [ Addiiion
NAME HAME TANYA CRuley
STREET ADDRESS STREETADDRESS | 455 Duwnf., DAWE
CITY-§7-2P o5k [ ARYA RoSA BeacHd FI 39 ‘45‘1
TITLE . O pelete STIE S| e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-ST-2P
TIMLE [T Delete TME _ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13, I hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indigated 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
©f the corporation oF the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 11 or Blogk 12 i

changed, or on arn.attachmengwith an adetr&ss, With altther like empowered. 860
o X319
SIGNATUR IRETANYA B, C auley ?5 Q30 __oiay

OFFICER OR DIRECTOR ¥ I

CR2E034 (5/00)



