- FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT#  P02000110837 03192003 90157 007 *+#150.00
1. Entity Name
LES MARAIS INCORPORATED
Principal Place of Business Mailing Address
38 MURCOTT ST. 38 MURCOTT ST.
LAKELAND FL 33500 LAKELAND FL 33602
2. Principal Place of Businass 3. Mailing Address )
Suite, Apt. #, elc. | Sulte.Apt.#. etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! bar Applied For
v 22159 Not Applicablo
Zip Country Zip Country . , $8.75 Additional
NEURRUR il A RN WA _5;__C_ert|_f-|.ciat:e QfStalus Desu‘ra‘d ) ..I:.l-‘_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Namea
ACTIVE FILINGS; LLC—=—==— — R —— — e
Street Address (P.O. Box Number is Not Acceptabla)
10651 NE 11CT
MIAMI SHORES FL 33138
£ City Zip Code
. S FL
‘¢ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beih, in the State of Florida. t am familiar with, and accept

% the obligations of registered agent,

ATURE .

o 13
: “Sipnatuss, fypod or printed name ol registerad agent and tite i appliceble. {NOTE: Registorad Agent Signature required wik rmngiating) DATE
£r ‘
i FILE NOw1!! FEE.'S $150.00 9. Election Campaign Financing $5.00 May Be
e _'-‘ﬂ_lf!er, May 1, 2003 Fep will be $350.00 . Trust Fund Contribution. O Added 1o Fees
o Lhack Payable to Florida Department of State :
- , +- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : O Derete mE Déﬁmﬁ APt S R crange ([ Addition %
AN DESMARAIS, JEAN A NAME QuNEeR Cr =
street aporess | 12087 ALTA CARMEL CT #57 s oonsss | @SB ‘é
arv-s2» | SAN DIEGO CA 82128 - P SRMS 028 92244 |2
me . [ pelete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITy-S71-2P
me | o T T O fone T T T T TR S chage O Addition
NAME : L S R
STREEFADORESS | — — —— T T TIY STREETADDAESS | T
CITY-ST-ZiP Cy-$T-7P
TnE ' O belere 3 O Change [ Addition,
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S1- 7P
TITLE 3 Delete g Ol Change [ Aaditicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P g
me ) O petete . mEe Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-2P . CiTv-57-29
12. | hereby certify 1ha'f-lhe information supplied with this fling deas not quality for the exemption siated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officar of director
of the camporation or the receiver or trustss empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ? ?
_ G/ T30 32y
SIGNATURE: _ S AT A UUIRGD 22./24 p3
GIS#ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O YRECTOR Data Daytiroe Phone #




