2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # P98000077171 Secretary of State
1. Eriity Name 02-03-2003 90121 038 ***150.00
LA MAISON DE MISTRAL, INC.
Principal P'ace of Business Malling Address
3209 BAY TO BAY BLVD 3209 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33623
2. Principal Place of Business 3. Malling Address , \II”"I ”I HII’ ‘I“l I|”| "'H "u[ l|“| II|“ \I"l “l“ ||"[ Hll “I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-3532051 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N $8.75 Additional
- S am - -1 .. EEE - - _ s - Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR, JOS Street Address (P.O. Box Number is Nol Acceptable)
2717 8. MACDILL AVE.
TAMPA FL 33629
) City ) FL Zip Code

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and e if applicable. (NOTE: Ragisterad Agenl signatura raquired when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 - N .
. 9. Efection Campaign Financing $5.00 May Bo -
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State i .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE ST ] Delete TITLE [ Change [ Addition
NAME BARR, BORIS NAME
STREET ADDRESS | 2905 STOVALL PL STREET ADDRESS
oITY-§T-71P TAMPA FL 33629 CITY-ST-2IP
TTLE [ pelets TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IR CITY-$T-2IP
TITLE - - Coeete-  -fme = - - = - = - - e =] Change- [ Addition -
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-21P
THLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certafy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
- of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with all ochke empowered.

SIGNATURE: SIGNAG2.5 ZUIRED BOlis LAYR BAK %0 2003

SIGNATURE ANd‘n‘PEn on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Ph
ate M e WYIMAPTOnE S

CR2E034 (10/02)



