FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90467 041 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # K60014

1. Enlity Name

PARISIENNE, INC. /

Principal Pace of Business Malling Adcress 90 0 33 0 B 0
6548 BUENA VISTA DR 6548 BUENA VISTA DR

MARGE, FL 33063 1649 N.E. 143RD 5T

MARGE, FL 33063
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OVAUSANA, MARLENE
6548 BUENA ViSTA DR Streel Addregs (PO Box Number ts Nol Acceplabis)
MARGE, FL 33083
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