g

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue ang 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 trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with alfother like empowered.

114 |02 qsef/afw?%’

/  SIGNATURE AND TYPED OR wlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

P FILED 3
»
2002 UNIFORM BUSINESS REPORT (UBR) 2
= L ]
DOCUMENT #  P01000058980 Feb 13, 2002 3:90 am 3
1 Entiy Nams s Secretary of State .
MAISON DESIGN II, INC. L 02-13-2002 90017 050 ***150.00
Principal Place of Business Mailing Address
2510 PRINGETON COURT 2510 PRINCETON COURT
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Maling Addrass “Il”lll m Ilm "l" ""l I|m Ilm Ilm |HI‘ ll‘ll mll 'lm II” ‘|||
I SUeFAPE G e o 4 Suite, Apt i, el DO NOT WRITE IN THIS SPACE
City & State City & State 4 F Number | Applied For -
. . Ei | 5 l % Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FOR ! ROBERT S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FORT LAUDERDALE FL 33309 o FL [ 20 Cove
8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragisterad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
—9-This corporaton-is-efigible to-satisfy-ite Intangible — = EIkE-NOWIN-EEEIS-G150.00 10- Blsctioncampaige FHinanain Oy
Tax filing requirement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 e maneing ﬁi-e?ffo“’;gfe
(See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delste TITLE [ Changa  [] Addition §
HAME MUX0Q, ALEX HAME =23
streer aochess | 2510 PRINCETON COURT STREET ADDRESS §
emv-st-ze | WESTON FL 33327 CITY-ST- 2P &
[nnd
TILE D O Delste TITLE [ Change [ Addition | &5 -
NAME BONNIE, BONNIE NAME
sreg anoress | 2510 PRINCETON CQURT STREET ADDRESS
crv-stze | WESTON FL 33327 GITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : » CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME - NAME -1
STREET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-S8T-2IF
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-ST-2IP




