2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

PSPNUMENT # P97000091035

TROMPE L'OEIL SALON, INC.

Secretary of State

01-23-2003 90148 045 ***150.00

Mailing Address
P O BOX 7512
NAPLES FL 34101-7512

Principal Place of Business
PO BOX 7512
NAPLES FL 34101-7512

2. Principai Place of Business 3. Mailing Address

SR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3475515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+73 Additional
- Fee Raequired
“- - =B.-Name and Address of Current Reglstered Agent=-= =~ 77—~ - T T - 7=Name and Address of New Reglstered'Agent ——— " T
Name

DION, N T
4296 CUTLASS LANE
NAPLES FL 34102

Street Address {F.0. Box Number is Not Acceptable)

City Zip Cede

FL

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 name of registered agent and title if applfcable.

(NOTE: Ragistered Agent sighature required when reinstating)

DATE

FILE NOW!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE {TJchange 3 Addition
NAME DION,NT NAME
sTrReeT ADDResS | 4296 CUTLASS LANE STREET ADDRESS
CITY-ST-2F NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TiTLE B I ] - TEeTTEeT o [Oelate T IME o 7 7 e eRsa s s o mm s s e = =P ohange™ [ Add tion
NAME NAME
STREET ADDRESS STREET ADDRESS
' giry-sT-2IP CITY-ST-21P
TITLE [ pelete TMLE {1 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2F
me [ Deleta THLE [CI'change [ Addition
NAME Y LT s ’ e . NAME . N . . . .
STREET ADDRESS N T o : " STREET ADDRESS ™ | ) - -
cITy-g1-zp CITY-§1-2IP - ”

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea smpowered fo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all

SIGNATURE:

gier like empowe ed
"f:= U

-

h‘IA/"\w---.

SIGHATUE Akp TYPED DR PRIN‘I’ED NAME OoF SIGNING QFFICER OR DIRECTCR

Date Daytime Fhona #

CR2E034 (10/02) :

L

]



