FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
( ) Secretary of State

DOCUMENT #
1. Entity Name P020001 27435 02-26-2003 90145 019 ***150.00
MADAME LEFEYE'S INC.
Principal Place of Business Mailing Address
31250 AVENUE | PO BOX 5382
BIG PINE KEY FL 33043 KEY WEST FL 33045
= s AR A
Suite, Apl. #. ete. Suite, Apt. #.efc. . % CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
_?2 - .?50 é ‘{‘5{/ Naot Applicable
Zip . Country Zp Country 5. Certificate of Status Desired J $8.75 Additionat
) o _ ) Fae Required
6. Name and Address of Current Registered Agent - - - T _ T 7. Name and Address of New Reglstered Agem
Name T T T - N
CLUBB' ORVA G Street Address (P.0. Box Number is Not Acceptable)
31250 AVENLE |
BIG PINE KEY FL 33043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent, _
w8 - Phededenis /24 oz
e /

{NOTE: Registerad Agent signature raquired whan reinstating)

s@mmn&

a ra typad o prlnred rame ol faqgi¥lerad agent and title if appiicable,

Afer My 1 2003 Foc wit o 458000 8. Elocion Compign Fnancing _ $5,00 ay 8o
' - Trust Fund Contribution. a Added 1o Foes
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE ] Delete T7LE f’le—wpuf' m Change  [J Addition
NAME NAME oRVA G, C LL b
STREET ADDRESS STREET ADDRESS | =2 /.?.f' o) A el e T
CY-sT-2P CITY-ST-2P A q f1 f r e K“"1 ' FL, 330 ﬂﬁ.‘?
TITLE 7 oelete TME Vl c_e_J Pfﬁsfd &Wt’ [] Change MAddition
NAME NAME Steven C. C.'u BB
STREET ADDAESS STREET ADBRESS 31250 Avenue T
CITY-ST-7IP CITY-5T-ZP Bia Pne Kau =l 33043
me " T - = weme o Elpaaets =7 i s e P ""-—-'"‘f—-——-——-—_-’ = [S):Change =[] Addition3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
meE [J Detete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Deiete TILE [ change [ Addition
NAME . NAME '
STREET ADDRESS ,  STREET ADDRESS
GITY-ST-ZP : CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does nat qua fify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke ampowereg.
2z _Sos- 8734w

SIGNATURE: s LA
SIGNATURE ANDTVPED fel.] PRIN'I'ED A ME OF SIGNING OFFICEH OR DIRECTOR / Date “Daytime Phone #

|

I

CR2E034 (10/02)




