2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

DOCUMENT # S10417

1. Entity Name

LEMEAU ET CIE, INC.

Secretary of State

03-18-2003 20063 001 ***150.00

Mailing Address
7540 SUNSHINE SKYWAY LANE S

Principal Place of Busingess

7540 34TH STREET SOUTH

SEAPQINTE TERRACE.APT.T-39 SEAPQINTE TERRACE.APT.T-39
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
us

2. Principal Place of Business 3. Mailing Address

VAN Ao

Suite, Apt. #, etc. Suite, Apt. #, ele.

(] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number Applied For
59—3037878 Not Applicable
- 7 —
Zip Cauniry v Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
~ —~ - e Name — —— -~ - T 7 ' '
K L}

DUC ETT Street Address {P.O. Box Nurnber is Not Acceptable)

7540 SUNSHINE SKYWAY LA

T-39

SAINT PETERSBURG FL 33711 City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragistared agent and title if applicable.

}SIGNATURE
-

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS §150.00
Lt} Atter May 1, 2003 Fee will be §550.00 ‘
-Ma_lke Check Payable to Florida Department of State:

9, Election Gampaign Financing.
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ cChange [ Addition
NAME ARROTT-WATT,LEMEAU NAME

streeT aooress (7530 34TH STREET SO.#T39 STREET AUDRESS

orv-st-ze |ST.PETERSBURG FL CITY-ST-2P

TTLE CPA 1 Delete TITLE [ Change [ Addition
NAME " IDAVIDSON, MARY F. | NAME

stheeT ADoress 5380 STONE MOUNTAIN ST. STREET ADDRESS

cmy-s-zr |STONE MOUNTAIN GA CATY-ST-2IP

TITLE [ pelete TITLE — [ change [ Addition |
NAME . == e T T T h
STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET AGORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21F

TITLE ™ pejete TITLE [ Change.  [] Addition
NAME NANE

STREET ADDRESS STREET AGORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE £ Delete TITLE [ change [ Addition
NAME - - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . _ . R.cmy-stae, e i

12. | hereby certify thatthe information supplied witj this fi
indicated on this report or supplementalreportfs trug4nd accurate and that my 8
of the corporation or the receiver or trg )
changed, or on an attachment with g

ng does not qualify for the ex
atur

SIGNATURE:

119.07(3)(i}. Florida Sthtutes. | further certify that the information
lggal effect as if made dnder oath; that | am an officer or director
s Statutes; anfd that my name appears inBlock 10 or Block 1 if

e Yhall have thelarsg

Date

/
/ Daytims m«aff

—— -

v

AONEN2A 10/



