i» o FILED

2003 FOR PROFIT CORPORATION A .
r 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) H f
DOCUMENT # F17386 ecretary of State
1 E 04-28-2003 90232 021 ***150.00
. Entity Name
JOAN PAIGE, INC.
Principal Piace of Business Mailing Agdress
5134 NW. 94 DORAL PL 5134 N.W. 94 DORAL PI, pgnd e
MIAMI FL 33178-2038 MIAMI FL 33178-2038
SN S (AR R AR RO
Suite, Apt. #, aic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For
59—2074035 Not Applicable
Zip Country = ==~ 2ip o ’ Country i ; Certificate of Status Desired [l |§ese.;e5q L.::!ecgtior\ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E2S v Name
3 .
:‘:ISENV‘:P:PD O'RA’[X PL Street Address (P.O. Box Number is Not Acceptable)
MAMIFL 33178 -
X City EL | Z¢code

-8:,The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE -
. : hSJgnaIure, wped’ﬁ printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
AHHLﬁE N?Vz\fc:;l ':_.EE I'Sllt1 sgsgg a0 9. Election Campaign Financing $5.00 May Be
er vay ? ee wil, be . Trust Fund Contribution. O Added to Fees

Make Check Payable ta _rida Department of State

10. R OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS * [ pelate TITLE [ Change "] Addition
NAME PAIGE, JOAN D NAME

streeT DoRess |5134 NW 94TH DORAL PL STREET ADDRESS

orv-st-ze | MIAMI FL 33178 CITY-§T-7iP

TME ST O Defete TITLE [ Change [ Addition
NAME AUGUST, LINDA NAME

staeer aporess |5134 NW 94TH DORAL PL STREET ADDRESS

CITY-ST-21P MIAMI FL 33178——— - - —>~ e e e [ ) O R e R et T S G it
TMLE O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

TITLE [ petete TILE [ 6hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE 2] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP Lm«-snzw

TINE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-S1-21P

12. f hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(i). Flarida Statutes, | further certify that the information
Indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all olher like emped

SIGNATURE:

Date Daytimg Phone #

AV 6245020

CR2E034 (10/02)



