FILED
Feb 25,2002 8:00 am
Secretary of State

01-15-2002 90060 019 ***150.00

11

<2

2002 UNIFORM BUSINESS REPORT (-..Ij’BR)
DOCUMENT #  P01000016225 gt

1. Enitity Name

MiMI JOLIE MAISON, INC.

L

Mailing Address i
5150 TAMIAK! TRAIL NORTH SUITE 500

Principal Place of Business
5+50 TAMIAMI TRAIL NORTH SUITE 500

14292

NAPLES FL 34103 NAPLES FL 34103
2. principal Place of Business 3. Mailing Address “m’m "I mll "m "‘“ m" "M"I“ "I" I”l”ml "m ," ’ lm
Suile, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEI Mumbper Applied For
5 — ?é 7 ,9 // 4 Net Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name. e e ———— |-
NAPLESMMK' lNG . B - _|_strest Agdress (P.O..Box Nurnber.is Not Acceptablo) N s
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES FL 34103 ‘
City FL Zip Code
8. The ahgve named entity submits this statement for the purpese of changing its regiStered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _
Signatute, typed of prated name of regisered agent and tba il spplicatle. {NOTE: Rogistored Agent SipRais raquirad when rasestaling) DATE
8. This corparation s atigible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaigh Financing $5.00 May 5o
Tax filing reguirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Teust Fund Contributior:. Added 1o Fees
(Sed criteria on back) Make Check Payable to Department of State ;
"M, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
MLE ~ D O Delete ne O Crange [ Aduition | S
NAME GABR, HAYAM HAME a
steeer aooress | 5150 TAMIAMI TRAIL NORTH SUIE 500 STREET ADORESS 3
ljiv-sr-zm NAPLES FL 34103 CITY-ST-21P i
a sl
TIRLE : 3 patete TILE (J Change [ Addition | O
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CImY-ST-2iR
TITLE I O pelete e . L O change [ Addition
NAME HAME
STREET ADORESS STREET ADDARESS
CITy-831-21IP Ciy-5T-2F
LE O oelete TIME [ Change 7 Addition
,NAMff. - e o e NAME — = | = - = —_—
STREET ADDRESS STREET ADORESS
CITy-8T-2I¢ CITY-ST- 2P
TIME [ petete TILE DO charge [ Addition
NAME NAME . -
STREET ADDRZSS STREET ADDAESS
CIFY-ST-2IP CiY-ST-2P \
FLE 3 Delete TITEE O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-ST-218 ) CITy-51-2IF )
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida S:atules. ! further certify that the information
indicated on this repor! or supplemaental report is true and accurats and that my signature shall have the same legal effect as if nade undsr oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AU ATIL rr_-%— | B i
SIGNATURE: AV QUIRED Aaw B -ALool. (247) 693- %5y
$ONATURE ANDYYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR { ) =] T C&fima Fhane ¢

7



