| FILED 8
&
—h
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am g
DOCUMENT # P02000110219 Secretary of State
1. Entity Name 03-27-2003 920120 016 ***150.00
LA, CHARMANTE MAISON INC.
Principal Place of Business Malling Address +H+
1057 RARBOUR YAGHT GourT 7220 | Y07 ansoun vacer cousr T 20 [
FORT MYERS FL 33508 FORT MYERS FL 33308
3. Principal Place of Business 3. Mailing Aduress “"""‘ l" “"l tll” ||”| "m""l ""l “l”"lll “ll‘ Hl'l "“ m‘
QAble EWRST ST
Suite, Apt. . etc. Sulte. Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
CL% State City & State 4. FEl Number _ Applied For
‘“ﬂé&g Vl_,- | \‘v" UQSI qq% Not Applicable
. Country Zip Couniry | o . $8.75 Additional
% %q O ' ‘5 Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i —TTTE Fem s o T $ s~ s [ Namess — T L. s - ST e FEedao e T TR D
MOGIL SUSAN 3 Add (P.O. Box Number i N. A table)
treet ress (P.O. Box Number is Not Acceptable
11037 HARBOUR YACHT COURT \
FORT MYERS FL 33908
City FL Zip Cede
B. 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 cf registered agent.
SIGNATURE ’
M Signature, typed or printed name of registerad agsnt and litle if applicakla. {NOTE: Registered Ageni signature required wr‘an reinstating} DATE
FILE NOW!! FEE IS $150.00 . N '
9, Election Campaign F n
After May 1, 2003 Fee will be $550.00 Trust .Funda(rino?'ntlr?buti:)n: nens 0O fc%g(fohgzgse °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Dalete TTE O Cange (] Addiion | &
NAME MOGIL, SUSAN NAME =
sreer aooress | 11037 HARBOUR YACHT COURT STREET ADDRESS 3
urv-st-ze  |FORT MYERS FL 33908 CIY-ST-2IP <
o
TILE D L1 Dalete TITLE (J Crange [ Additon | (L
NAME BRODNICK, JEFFREY NAME :
sweer aooness | 11037 HARBOUR YACHT COURT STREET ADDRESS
orv-st-ze |FORT MYERS FL 33908 CITY-8T-21P
-THE ~ i Rt —w it aded BN E T I TMLEs = — = |» LN : T == = =~ <[IChange [ Addition [ =
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelste TITLE [} Change (7] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-7IP GITY-8T-2IP
12. | hereby certify that, he information supplied with this filing does not qualify for the exemption stated in Secnon 118.07(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 sdme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. ¢r on an attachmg@nt with an gddress, with all othedike empowered.
SIGNATURE: L\ P3-25-0> 239226 /400
sig J Date Daytima Phone #




