2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

|
FILED g

UNIFORM BUSINESS REPORT (UBR) $
( = Secretary of State
DOCUMENT #  P01000016225 ot 2
1. EntityName = 03-03-2003 20460 007 150.00
MIMi JOLIE MAISON, INC.
Principal Place of Busingss Mailing Address
5150 TAMIAMI TRAIL NORTH SUITE 500 5150 TAMIAMI TRAIL NORTH SUITE 500
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36981 14 Not Applicable
Zie Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name - wn—s T T T T = BRI FEI
LES- 0CK, INC. :
NAPLES-LAWDOCK, Street Adcress (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH SUITE 300 :
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accent
the abligations of registered agent.
Rl
SIGNATURE
Signature, typed or printed name of registered agant and ritle if applicable. (NOTE: Registerad Agant signalue required when rginstating) DATE
i)
FILE NOw! FEE I.s $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE Ol Change [ Additien %
smve  ~  (GABR, HAYAM NAME =3
street aconess (5150 TAMIAMI TRAIL NORTH SUITE 500 STREET ADDRESS 3
orv-st-ze - [NAPLES FL 34103 CITY-ST-2IP <
THLE [ petete TITLE [ Ghange (] Acdition %
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP . CiTY-S8T-ZIP
TALE [ Delete TITLE o - " [OcChange [ Addition | '~
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ASDHESS STREET ADDRESS
ChY-§1-2IP CITY-S8T-2IP
TITLE [ Gelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-5T-21P CITY-ST-2IP
TITLE 3 Celete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoweréd 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 an address, with all other lika empawered. -
SO AT ﬂray.ﬂ ) oy e /7 : : /ﬂ ‘
SIGNATURE: _//030 TR REQUI D 4.4 [y ARK LELRE~ aF (F30)653- 599y
snmy(ms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phone # hd '




