2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083270

1. Entity Name

MAISON DESIGN, INC.

Mailing Address
2101 W. COMMERCIAL BLVD.. STE. 4800
FORT LAUDERDALE FL 33309

[_PrincipaP Place of Business
2510 PRINCETON COURT
WESTON FL 33327

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90145 039 ***150.00

R NEIIGR ETGIOR

2. Principal Place of Business 3. Mailing Address
2101 W. Commercial Blvd.
Suite, Apt. 4, etc. SS:;.E{:ZDL ;1%00 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Fort Lauderdale, FL 650815178 Not Applicable
Zip i Country ‘ SZBJDB 09 T T Co;]nér;; - §.-Certificata of Status Deslred_ O gi'ggqﬁfgé‘i°“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert S. Forman

OLES‘EWICZ‘ TOM Street Address (P.O. Box Number is Not Acceptable)

2101 W. COMMERCIAL BLVD., STE. 4800 2101 W. Commercial Blvd., Suite 4100

FORT LAUDERDALE FL 33309
Ci Zip Cade

i Y Fort Lauderdale FL | "333589

8. The above named entity submits this g
the obligations of registered ags|

SIGNATURE

ment for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, t@{nleﬂ name of ragistersd agent and title if applicable.

{NOTE: Regislered Agent signature raquired when reinstating) DATE

giy FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

%

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D O Delete TILE O] Change L] Addition
NAME MUXO, BONNIE - NAME

streeT anoeess | 2510 PRINCETON CT. . STREET ADDRESS

erv-st-2r - { WESTON FL 33327 CTY-ST-21P

TITLE 1 Delete TITLE [ Change ] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP B - orv-seze | . .- . . - -
THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE (] Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2P

TITLE [ pejete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP ) CITY-51- 2P )

TITLE L] belste TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my si
mpowered to exacute this report as,

of the corporation or the receiver or truste ’ 1
changed. or en an attachment with an th al| other like empowered

SIGNATURE: ___ SIZNAZ ARED

12. | hereby certify that the information supplied with this filin 3 does not quality for the expmption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
ature shall have the same legal effect as if made under oath, that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 gr Btock 11 if

q5Y
é& 284 44 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phona #

42288e0

»
<

CR2E034 (10/02)

N



