FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P95000058043 T Secretary of State
1. Entity Name AT ) 03-07-2003 90058 004 ***150.00
TROMPE L‘OEIL CLASSIQUE, INC.
Principal Place of Business Mailing Address
1540 SAWGRASS VILLAGE DR ' 1540 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACM FL 32082
S S— LR
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
59‘3326794 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | ,?eae'ggq L'ﬁlfdmo"al
6. .Name and:.Address.of Current Registered Agent_ . === 7. Name and Addresg.of New Registered Agent___. _ .
Name \
Mary L. jzm (:0003 e
JANKOWSKL MARY L Street Address {P.d Box Number is Not Acceptable)
2415 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 IS#0 Sawgracs Village. Dr:
i d v Zip Code
" onte Vedeo Beach  FL [ B%% oo

8. 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 of registered agent. .

SIGNATURE

Signature, typed or printed nama of régistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! 'FEE IS $150.00
. 9. Election Campaign Financin,
Aﬂer‘May 1,2003 Fee will be $550.00 Trust IFuncﬁ Ccﬁ\t:?bution, " O fdsd.egqohl‘lzzsa °

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE [ change [ Addition
NAME JANKOWSK!, MARY L HAME N
SIAETAO0ESS | 3445-SOUTH THIRD. STREET.STE- 95~ swriomess |/ S0 Sawgrese Vilage De:
Grv-ST7P | JAGKSONVILE-BEACH.FL 32250 NS |fGote Ve Beacl,Fr 32082
TITLE D M Delete TILE [ Change [ Addition
o RAMIREZ, SHERI NaE 7
STREEL DRSS | 18-S OUTH-FHIR- STREET-GFE-2445— swesions | /540 Sagress Villge e
T | ACKSONVILLE BEACH 132050 - Qo | nte Vedn Beaskh, FL 32082
TILE 1 petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TIMLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE ] Detete TMLE [TJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment witd an faddres& with all other like empowered.
SIGNATURE: %JW RECIEAER micez. 42003 P 5Y5/ IO

SIGNATURE AND TYPED OR PW‘IFD MNAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

CR2E034 (10/02)



