2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAISON REALTY, INC.

PO1000034032

Principal Place of Business
388 N.W. EMILIA WAY
JENSEN BEACH FL 34957

Sulitg, Apt #, etc. Suite, Apt #, elc,

" 39% N B Jﬂﬂ){

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90128 022 ***150.00

AY 96#9090

A A

[J CHECK HERE IF MAKING CHANGES

& State B ity & State 4. FE| Number Applied Faor
| Jensen Beacd FL geN Bencd GE-1093783
34q 5'[7 Coﬂrys A Zip FL Cougte 5. Certificate of Status Desired d $8.75 Adattional

Fee Required
6. Name and Address of Current Reglstere]' Agent 7. Name and Address of New Ragistered Agent

ke ——p— -

“ “MILLER, DARILYN™ ™" °
388 N.W. EMILIA WAY
JENSEN BEACH FL 34957

Name

— e

e e o e T e .

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

City

Zip Code

FL

the obligations of re

ol

SIGNATUR

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

25-0%03

Signature, typs fr printed nan":a of regilgared agent and title if appticabie.

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOWYi! FEE IS §150.00 &
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =

"”—L PVTS (T Delete TMLE [ cChange [ Addition 2‘._

e MILLER, DARILYN HAME s

STREET ADDRESS | 388 N.W. EMILIA WAY STREET ADDRESS 3

CiTY-ST-2IF JENSEN BEACH FL 34957 CITY-§7-2IP g
(3]

TTLE 1 Delete TITLE [ Change [ Addition 5

HAME NAME

STHEET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me | o - . 2 Delete TTLE O change  [J Addition

HAME - ) T T e T oo - ’ =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CIY-ST-24P

THLE {2 Delete TITLE [ Change T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2P

changed, or on an attachment with an gffdress, willl other like empgt

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trustge empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p5.08-03

7 72

Daw

‘ : Ey‘umz Fhone ; ¥



