FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000026702 Secretary of State

1. Entity Name 03-31-2003 90121 019 ***150.00
JOIE A LA MER, INC.

Principal Place of Business Mailing Address R
345 MELODY DRIVE 345 MELODY DRIVE
METAIRIE LA 7000t METAIRIE LA 70001
58 Main Street 58 Maia Street
Suite, Apl. #, etc. Suite, Apt. #, etc. Z(CHECK HERE IF MAKING CHANGES

ity & State 4. FEI Number Applied For

fg?é;sst;/q beacs FL feg&&»/a/q Beack, FL 04-34203%8 Not Applicable

) _ZL% g;{é }I |- Coz;tré_4 . ;I%z ‘/é /'/ =_Cou2ér7y94“- 5.:. _Certif‘icate _of Status Desi:ed ____[:*]_ ) Eg‘gesqlﬁ?;’;ﬁ?na'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KRAEMER, MARY K Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS PA
35 CLAYTON LANE
SANTA ROSA BEACH FL 32459 , Gy FIL [ 20 Gose

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 accept

the obligations of regjstered agent.
SIGNATURE Mﬂ‘“ A ﬂ"/ ~ /[ ReSioen7 3/?7 / 23

>

CR2E034 {10/02)

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required wher: reingtating) DATE
FILE NOW!!! FEE IS $150.00 . B :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 ) Trust Fund Contribution. d Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Id residen + [ Delete TITLE [ Change [ Addition
s doana #. Felous NAME
STREETACDRESS | 57 A g rmprre Town Lane STREET ADDRESS
VS | foplrmmary Beach FL 32v¢y OITY- 5727
TITLE v 7 [ Delste TITLE [JcChange ] Addition
NAME : NAME ) ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP L ~ _ } GITY-$T-2P o )
WILE i [ Detete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE 7 belete TITLE [C]Ghange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ oelete TITLE M change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that:the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport 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 carporation 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 aftachment with an address, with er like empowered,
sianaTuRE: U b #las S e s Lot S g0 231 w6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

1



