FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90115 023 ***]150.00

DOCUMENT # F76580

1. Entity Name
LA MAISON INTERNATIONAL, INC.

Principal Place of Business Mailing Address . -
210 5TH COURT 2710 5TH COURT bUUBZ13¢0
67A 67A
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
2. Principal Place of Business 3. Mailing Address -
Suita, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—261 1801 Not Appiicable
ap - C,"_“T“f - (R Zl_p R Country ——+: . — .15 Cenificate of Statys Desired [] ?g'gesqlﬁ:‘:;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARWIN, BRUNI M. -
b ’ Sireet Address (P.0O. Box Number is Not Acceptable)
2692 FOUNTAINVIEW CIR
#207
NAPLES FL 34109 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

-

r

SIGNATURE” :
Signatura, typad or printed hame of registersd agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
ZILE NOW!I! FEE S $150.00 . o
~ . ) 9. Election Campaign Financing $5_00 May Bo
After May 1, 2003 Fe,ew'u be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
g o _
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD d 7 Delete MLE [ Change [ Addition
NAME LINDEMANN, KLAUS NAME
sweeT anoress | 2710 5TH COURT: STREET ADDRESS
CITY- ST 21 PALM HARBOR F[: 34684 CITY-SF-ZIP
THTLE VS o O velste TE [ Change [ Addition
NAME DARWIN, BRUNt NAME
sTReeT ADORESS | 2692 FOUNTAIN VIEW CIR. #207 STREET ADDRESS
ori-s-z¢ |- NAPLES-FL 34109~ - - ~——= =, == ceca o ReOvSTDR o oL e e .
TITLE [ pelete TTE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CIry-87-21P CITY-ST-2IP
TITLE [ Delete TTiE [ change  [J Addition
NAME NAME
STREET ADDRESS - . : STREET ADGRESS
ITY-ST-21P CITY-ST-21P
TITE . i w4 O oetete - e : s e aa Lo [ Change ) Addition
NAME NAME
STREET ADDRESS v L STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. i hereby certify that: lhe information supplied with this filing does not qualify for the exemption statad 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 trustea empowered to execute 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 attachment with ddress, with afjother like empowered.

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Rarbponneddiy o022 Jrn 727705 wyyy

L658%0

AY

CR2E034 (10/02)



