FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 29, 2003 8:00 am

TSNS

DOCUMENT # 328138 Secretary of State
1. Entity Name 07-29-2003 90054 001 *1,350.00
MAISONETTES SOUTH INC
Principal Place of Business Mailing Address
6849 N. OCEAN BLVD 6849 N. OCEAN BLVD
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 5505258‘
2. Principal Piace of Busness 3. Mailing Address ”II|II ""I ”m ||||”|I'I |H|| |||| ||||m|" ||I’| |||“ I|||”l|" ‘m
Sule.Aprtec. . _{ .SdeAptpelc. -~ | e [ CHECK HERE IF MAKING CHANGES ™
City & Staie City & State . 4. FEI Number Applied For
' 59-1286294 Not Applicabla
o Country Zp Couniry 5. Certificate of Status Desirad O ?8'75 Additianal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, | Y LOU Street Address (P.O. Box Number is Not Acceptable)
6849 NORTH OCEAN BLVD
OCEAN RIDGE FL 33435
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed ¢ printed name of registered agent and fitle if applicabla. (NOTE: Registered Agert signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 ) _— ‘
9. Election Campaign Financing $5.00 May Be
After September 10, 200"? Fee will be $750.00 Trust Fund Contribution. a Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE . ) Ta Addition | &
we | ORABNER,GEORGE Qo [ Ferabnern Ceomqe .Bafgge g
sheer aporess | 6849 N OCEAN BLVD STREET ADDRESS bE A WO, Crs=saon \o 3
crv-st-2p | OCEAN RIDGE FL 33435 CITY-S1- 2P Oceeanr~ R AGe, T 234353 léJ
e D - O Delets TITLE Df B-thange [ Addttion | &5
NAME BOARDMAN, WILLIAM NAME TReordryes, YW L
streeT apDRESS | 6849 N QCEAN BLVD STREET ACDRESS & ua O =Ao
crv-se-2r | QCEAN RIDGE FL 33435 CITY-§T-7IP = r_"i_‘_m‘n Ao =T 33y 23
TITLE DP O Delete TITLE [ Change [ Addition
HAME FRANK, C E MRS NAME
strecT apoRess | £849 N OCEAN BLVD STREET ADDRESS
CITY-ST-2ZIP OCEAN RIDGE FL 33435 CITY-S7-2IP
TITLE 1]) O pelete TITLE [ Change [ Acdition
NAME LANDEN, JOHN L HAME
streer ancress | 6849 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP QCEAN RIDGE, FL 00000 CITY-ST-2IP
TMLE SAT [ Dekete TITLE O ¢hange  [J Addition
NAME FARR, MARY LOU NAME
sTReeT Aocress | 6849 N QCEAN BLVD STREET ADDAESS
CITY-ST-2IP QCEAN RIDGE, FL 00000 CITY-ST-2IP
TMLE D [ Delete TITLE O Change [ Addition
ne | WHEELER, HENRY NAME
steeeT aooness | 6848 N OCEAN BLVD STREET ADDRESS
orv-s7-zp | OCEAN RIDGE, FL 00000 CITY-ST-7P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an%wim all ather like ed.
SIGNATURE: ___ SiZi's "“?"%EAEQ"? 75D ‘7',4?%/0 3 S (-237 6770

SIGNATURE AND TYPED OR PFINTED NAME QF SIGNING QFFICER OR DIRECTCR Date Davtims Phone #




