2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

ecretary of State

%

VLg-I N

DOCUMENT #  P98000055523 2
1. Entity Name 04-02-2003 90392 033 ***150.00 b
LA MAISON IMAGES, INC.
Principal Place of Business Mailing Address
3501 W UNIVERSITY AVE 3501 W UNIVERSITY AVE
GAINESVILLE FL 32807 GAINESVILLE FL 32607
3. Prinoipal Place of Business 3. Miling Address “"""”II mll m“ Ilm Il“l "m"ll“lm m" |MI ”"I"" '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3518676 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $ﬂ.75 ﬁdditional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent —
—— e e = = e
s MC‘ UR, VICTORIA Street Address (P.O. Box Number is Not Acceptable)
.| 3501 W UNIVERSITY AVE
GAINESVILLE FL 32607
City FL Zip Code
. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reQistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signatura required when rainsiating) DATE
s e FILE. NOWIE_EEE IS $150.00 T - — - - - | -~ g-Flecti ian Finanging - ~~——&5§-
Atter Mgy 1, 2003 Feo will be $550.00 et Contoton > T o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TE [JCharge [ Addition | &
HAME MCARTHUR, VICTORIA NAME S
stReer ADDRESS | 3501 W UNIVERSITY AVE STREET ADDRESS s
CiTY-S1-2P GAINESVILLE FL 32607 CITY-ST-2P g
TILE v [ Delete TITLE [JChange [ Addition g
NAME MCARTHUR, VICTCRIA NAME
STREET AODRESS | 3501 W UNIVERSITY AVE STREET ADDRESS
CITY-87-2IP GAINESVILLE FL 32607 CITY-57-7IP
TITLE [ Delete TLE [JChange [ Addnmn
1 I ey - o e - NA’HE—_,—---—.,;-——~ e — —_— —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . City-§1-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-5T7-2IP
TITLE (7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

of the corporation of the receiv
changed, or on an attachmgn

_n_ll,an.address,
SIGNATURE: :

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 certify that the information

inclicated on this report or supplemental raport 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
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

with all otherje SMpowergd.

'n,..... 3 3/"&3

35237870

SIGNATURE AND‘I’YPED OH PRINTEQ/NAME OF SIGNING OFF!CEH‘D’FI DIRECTOR

Date Daytime Phone #




