2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

A GRANDE MULHER, INC.

P01000024336

G

Secretary of State

02-17-2003 90279 005 ***150.00

Principal Place of Business
30 PETRONIA ST
KEY WEST FL 33040

Mailing Address
310 PETRONIA ST
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

OO A

Suite, Apt. #, atc. Suite, Apt. #, efc.

] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65 1%9569 Not Applicable
2 E— C?}il_tf_y_; B Zip I | qu.ery . _|. 5. Certificate of Status Desired a $8.75 Additional
wofE TS =R T s T L T« Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.HANT’ KARLEEN A Street Address (P.O. Box Number is Not Acceptabie)
604 WHITEHEAD ST
KEY WEST FL 33040 i
' s City FL Zip Code
8. The above named entity subomits {Ljis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

thi;asol;uiiga'tions of registered agefk

'

SIGNATURE

Sigrature, lyped or printad name of registered agent and title it applicable.
- N .

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
| . ~-After May 1, 2003 Fee will be $550.00
| Make Check Payable to FloridaDepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. SFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TQ OFFCERS AND DIRECTCRS IN 11

me  |P ’ [ elete TILE [ Change [ Addition
NAME LA LUMIERE, JOANNE NAME

street ADDRESS | B17 HEMING ST, #2 STREET ADDRESS

CITY-ST-2/ KEY WEST FL 33040 CITY-ST-2IP

TITLE O pelete TITLE =" [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP - — e - —w et - ~OY-§T-2P- = | — s — 0 s —

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IF

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Celete TILE (5 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

LE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attacment with an address, with all otherfike empowered.

SIGNATURE:

3oy 395 -
REoS

Daytime Phore #

CR2E034 (10/02)




