2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000069418 . Feb 01, 2001 8:00 am
1. Entity Name r
LA JOLIE MAISON INC. Secretary of State
02-01-2001 90030 020 ***150.00
Principal Place of Business Mailing Address
5150 TAMIAMI TR N 5150 TAMIAMI TR N
00 500 -
NAPLES FL 34103 NAPLES FL 34103
T s R COR A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number smm Applied For
Not Applicable
Zip Country Zip Country 5. Certificate offStatus Desired | gg'ggqﬁggéﬁo“al

6, Name and Address of Current Registered Agent

7. Name and A

dress of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

Narre
CRONIN, DENNIS P
Street Address {P.Q. Box Number i} Nol Acceptable)
1187 THIRD STREET SOUTH
SUITE 107
NAPLES FL 33940
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, fn the State of Florida.
SIGNATURE
Signature, typsd of printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signalure required when reinstating) DATE
. T _ . 0
9. This corporation is eligibte to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electio\ Campaign Financing $5.00 way B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fgnd Cantribution. Added to Fees

n. OFFICERS AND DIRECTORS Fz ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeleta TITLE N Change ] Addition
NAME HAYAMS, ROPPO NAME /I'H NG Xy A CUR oN MUMS &
sTReeT aooRess | 4380 GULFSHORE BLYVD. NORTH, #816 STREET ADDRESS
crv-s1-zp | NAPLES FL CITY-ST-ZP 0)(-- &rl q ? 0 '{ é_/\
TITLE 'éf' "y R 6 f ‘0 6 ] Delete TITLE ' ” i ! "olj Change | [ Addition
NAME 0cco ! NAME (/Q
? 6 p-cT NUMAKL
streeT aooress (.S 1670 TA‘_{\A { A M TR f"L M. ﬂ Nfel STREET ADDRESS C ﬂ
arvsize A A PLRS, FLJY/03 lcm-m-zw
TImLE ~ [ Delete TITLE O Change [ Addition
NAME o o T " NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-2P
TILE O Detete TILE [Jcrange [ Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [dChange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [0 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

indicated on t

changed, or on an attac nt with an address, with

SIGNATURE: /| L—

13. | hereby ceniig that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
is repert cr supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and

| other like empowered.

WS tr Ryeco M, 1202

made under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

//10/0/ Y/ o H3-1aTY

SIGNATURE AND TYPED OR PVﬁNAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

00)

CR2E034 {



