2002 UNIFORM BUSINESS REPORT (UBR]) §
[ el
DOCUMENT# _ P98000103565 Apr 02,2002 8:00 am ;:
i woms : ecretary of State
MAUDELONDE ENTERPRISES, INC. 04-02-2002 90906 039 ***150.00 i
Principal Place of Business Mailing Address
132 NORTH COUNTY ROAD 132 NORTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
| Suite,Ant#elc.. . . e o - | Sute APLEEIC e L b me e 2l -DO NOT WRITE IN-THIS SPACE: N i
City & State City & State 4. FEl Number 749 Applied For
65—0880 Not Applicable
Zi Count Zj Count m
P ouniry i ouniry 5. Certificate of Status Desired ad $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVERRIER, JEAN P Street Address (P.O. Box Number is Not Acceptable)
132 NORTH COUNTY ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed hama of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
9.. This corporation.is efigible to satisly.its Intangible ~  FILE NOWIN FEE.IS $150.00 . . _ [ .44 Eicotich Cambaign Financing™ = == - ‘
. - . paign Financing -~8$5.00 May Be ;
Tax ﬂlln.g r.eqmrement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
. i CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TITLE D [ palete TITLE [J Change [ Addition §
HAME LEVERRIER, JEAN P NAME S
sTReeT ADDRESS | 132 NORTH COUNTY ROAD STREET ADDRESS S
CITY-§T-21P PALM BEACH FL 33480 CITY-ST-2P o
TLE D [ Delete TITLE [ Change  [] Addition | O
NAME LEVERRIER, NICOLE P NAME
STREET ADDRESS | 132 NORTH COUNTY ROAD STREET ADDRESS :
CITY-ST-20P PALM BEACH FL 33480 CiTY-ST-2IF
mLE [ Delete TIME [0 Cange [ Addition
NAME NAME :1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME ) NAME !
~STAEET ADDRESS™ |~ e e e [ R T ADIRE S [ e o e i e = N =
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TITLE {J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TITLE ‘ O Delste TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied withdhis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information )
indicated on this renart or supplementatreRort is true and-agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director e
of the corporation or the receiye 2 d to egecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ot
changed, or on an SHECFTER Withng it albalkdr like empowere, - . -
AN~ L. EQRE leVErRIe(R 3
bl o700 T vl ——® Py
SIGNAT Gl pRESt e '
OF STGMTrOPFICER OR DIRECTOR Data Daytima Phone # )



