2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Narme

MAYFAIR CORP.

P0O1000018180

Secretary of State

02-26-2003 90169 045 ***150.00

Principal Place of Business
360 MOHAWK RD

CO KIDS E KIDS
CLERMONT FL 34711

Mailing Address
360 MOHAWK RD
CO KIDS E KIDS

CLERMONT FL 34m

2. Principal Place of Business

3. Mailing Address

ATy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1077551 Applied For
r—- P et ¢ Not Applicable
Zip Country Zip Country ” '_U ML $8.75 Additional
B JE e P ILTOTT I P ——— = Smem - v o A ﬂ}g(_{lf\géte g_f_?tat__t.l_s Dgswed - l;l - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it | Name

SOUTHERN, BART
360 MOHAWK RD
CLERMONT FL 34711 -

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

8. The abgve named entity 'sljbmits this statement for the purpose of changs

the Boligations of registered agent.

DR :
SIGNATURE, e

L

ng Its registered office or registered agent, or both, in the State of Florida. ! am famiilar with, and accept

g

% Signature, tyged or printact rame of registerad agert and title if applicable,

(NOTE: Registerad Agent signature required when ralnstating)

DATE

~ “FILE NOW1! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND CIRECTORS 11,
TITLE oP [ oefete TNLE T change [ Addition
NAME SUTHERIN, BART A HAME
smeeTaporess | 17119 MAGNOLIA ISLAND BLVD STREET ADDRESS
orv-st-zp | CLERMONT FL 34711 CITY-ST-2IP
TITLE DVST [ Gelete TILE [ change [ Addition
NAME SUTHERIN, KATHRYN W NAME
sTReeT ADORESS | 17119 MAGNOLA ISLAND BLVD STREET ADDRESS
omv-st-op | CLERMONT FL 34711 grvstap o
TITLE U O elete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {J Delete TITLE I change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
- TITLE [ pelete THLE [ Change [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-5T-2P

12. | hereby cenlity that the information sugp
indicated on this report or suppleme;
of the corporation or the receiver o
changed, or on an attachment wit}

SIGNATURE:

rahd tha
s reghrt

A ify fopthe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 2,/!/0'3

T Daylime Phone #

[~ W ¥ -Te'sl |

AY

CR2E034 (10/02)

%243 -Wﬁ[ .



