' 2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P02000038227

1. Entity
MAISON D'ARTS, INC.

Y OF STATE

Principal Place of Mailing

J37-8E 15th Terrace
DEERFIELD BEACH FL 33441

337-SE 15th Terrace
DEERFIELD BEACH FL 33441 1

ALOAIDA

2. Principal Place of Business 3. Mailing Address

REINSTATEMENT o=

ite, Apt #, X ite, Apt. #, etc.
Sulle. ApL#, etc Suite. Apt. #, etc [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

02-0594627 Not Applicable
Zi Count Zi Count iti
P uniry P Lntry §. Certificate of Status |:| $8.75 A_ddmonal
—_ ——|—USA —USA PR Fes Required
6. Name and Address of Current Registered 7. Name and Address of Now Registered
Name Yy

MICEL|, LAWRENCE G
737 EAST ATLANTIC BLVD
POMPANO BEACH FL 33060

Sireet Address (P 0 Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agent si

when rei DAT

FILE NOW!! FEE IS $1586.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TME FREI [ Delete TIMLE ! [ change [ Addition
NAME BURGHHOUSE, MONICA NAME
street acoress| 337 SE 15th Terrace STREET ADDRESS
arv.st.ze ([DEERFIELD BEACH FL 33441 CITY - 5T 21P
TITLE D Delete TITLE D Chang D Additi
NAME HAME - — -

v I W o Lo Lol

STREET ADDRESS STREET ADDRESS 1 %g Ir—l r¥ a‘l’g?}%‘;& Loma AR o o ]T?' )
CITY - ST- 2IF — -t T s T - ~ - - CTRCITY STIZIRT T U ! ‘ H*""—’* L‘u
TImLE I Delete TIME [ chang []Additi
NAME NAME - -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY - §T-ZIP
TTLE [ Delete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7] Delete TITLE [ chang [ Additi
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T-2IP
TITLE 1 Delete TITLE []chang [ ]Additi
NAME NAME - -
STREET ADDRESS STREET ADCRESS
CITY.ST-2P CITY-ST. 2P

13. 1 Hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the information
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 oathy; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as qu,allfled by chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghqent wij address, with all other like empowered
SIGNATURE; [ J TN S ' :

/0/22/03




4

October 22, 2003.

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE — FL — 32314

To Whom It May Concern:

I would 1like to inform you that I have a Profit
Corporation by the following name:

= = B - A et M i e = -

MAISON D'ARTS, INC.
Doc. # P02000038227

Our corporation has its articles filed with Florida
department of State-Division of Corporation on 04/02/2002.

Unfortunately, we never received the first notice, of
our 2003 UBR form; and we did not know that we must pay the
Annual Business Report every year. This is the first time we are
renewing our corporation.

As this happened against our will, we would like to
ask you please wave the Reinstatement Fee, as I am sending you
the amount of US$ 150.00, for the year of 2003 the completed
Form. I would like to ask you to please consider this, and file
these as soon as possible.

If there is any other necessary information
concerning this matter, please feel free to contact me. Thapk
you.

Sincerely,

Tt gt

MONICA BURGHHOUSE
President



