2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 328138 FILED
1. Entiy Name Apr 26,2000 8:00 am
MAISONETTES SOUTH INC ecretary of State
04-26-2000 90055 014 ***150.00
Principal Place of Busingss Mailing Address
6849 N. OCEAN BLVD 6849 N. OCEAN BLVD
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-3316
F e AN ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete Gity & State 4. FEI Number Applied For
59-1288294 Not Applicable
- _Zi_p Country Zip Country 5. Cerntificate of Status Desired O $8'75 Additional
T . o ) Fee Required
6. Name and Address of Current Registered Agent ~ 7 > -7™Name and-Address of New Registerad Agent
Name
FARR! MARY LOU Street Address (P.O. Box Numl;er is Not Acceptable)
6849 NORTH OCEAN BLVD
OCEAN RIDGE FL 33435
City FL Zip Code

8. The aboave named eniity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %éﬂj@ mar\] \OQE—-‘/ | ({f/'/i‘f/)— (RQ)

ignatura, typed of printed nama of registered agent and utd ¢ applicable {NOTE: Registered Agent signature required when reinstaling}

9. This corporatioﬁ is eligible to satisfy it; Intangible FILE NOW1!! FEE IS $150.00 ) - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;hEzn%a?;i?;u:::ncmg O f(%gjan@;sae

(See criteria on back) o Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Geiete TME D A Change [ Addiion
e GRABNER, GEORGE we  Rraboner. GEOIGE Ly
street anoress | 6849 N OCEAN BLVD STREETADDRESS | (o 87CH9 M- Oczo-n
orv-stze | OCEAN RIDGE FL CITY-S1- 2P Ocean B &.e O d3¢35
TITLE D O Delete me DP | Frenk mes % - & [T Change ﬂ_y\ddnion
NAME MCKENNEY, PAUL NAME o ¥dg K Oceon e
sTReET aooReSS | 6849 N QCEAN BILVD STREET ADDRESS
orv-sr-z | OCEAN.RIDGE, FL.00000____ _ o Rovswr | Ocean P\\&-‘\e. o 33435
TILE ov ' g[}emg “fme T ’ ST T T T ™\ Change [ Addition -
KAME MACCRACKEN, MRS. G H NAME
smeetaooress | 6849 N OCEAN BLVD STREET ADORESS
CHry-3T1-2IP QCEAN R||)GE, FL 00000 CITY-ST-2P
TITLE DT O petete TIFLE [ change  [] Addition
NAME LANDEN, JOHN L NAME
sTreer aporess | 6849 N QCEAN BLVD STREET ADDRESS .
CITY-ST-2IP OCEAN R[DGE, FL 00000 CITY-ST-2IP
TTLE SAT [ Delete TMLE [ Change [T Adeition
NAME FARR, MARY LOU NAME
STREET ADORESS | 6849 N OCEAN BLVD STREET ADDRESS
CITY-ST-27IP OCEAN RIDGE, FL 00000 CITY-ST-2IP
TIMLE D [T Delete TITLE [3change [ Addition
NAME WHEELER, HENRY NAME '
sreeT ADDRESS | 6849 N QCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FL 00000 CiTY-5T-2IP

13. | hereby certify that the information supplieg with this filing doas not qualify far 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: <27 2cce, £. Xee  (Nio o Voo Socr c// /.l/JGD?)  SL(3942 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR bale Daytime Phona #

CR2E034 (9/99}



