2001 UNIFORM BUSINESS REPORT<UBR)

1. Enlity Name

MAISON DU CHARME, INC.

DOCUMENT # P98000083554

Principal Ptace of Businass

331 S PINEAPPLE AVE
SARASOTA FL 34238

w»

Mailing Address

301 § PINEAPLE AVE
SARASOTA FL 34236

FILED

4/23

May 22, 2001 8:00 am

Secretary of State

04-23-2001 90028 014 ***150.00

46041

ARG A

|

2. Principal Place of Business 3. Mailing Address
I
Suita, Apt. 9, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEINumber 650868744 Applied For
- Not Applicable \
Zip Country Zip Country » ; : $8.75 Additional
5. Castficate of Status Desired (] T 5 Requited - ,
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent '
I oy T e Nams - - - T - - N
720 EEELETCHEH AVE Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33612
City \ ' FL , Zip Code
8, The above named entity submita this statemnent for the purpose of changing Its registerad offlca of registared agent, or both, in the Siate of Forica,
I
SIGNATURE i : |
Sipneture, typed O PrNLEC rarne of registarsdd agent and e it sppicsbia. {NOTE: Ragizlersa Agant signature requirsd whan renstating) DATE
8, This corporation s eligible to satisty its intangibla FILE NOW!l! FEE IS $150.00 10, Eloction Campaign Financin 00w
Tax filing requirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:m,?buﬁon ? f,,scfodeo FZ‘;_f“
(See critaria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
E PD O Detete e Ochange [T Addition % i
NAME LYONS, MADELINE P ‘ NAME e
ercones LpsouReMBRY,. S O S 5~ Gl o Mo A e sowess g
CITY -1 2P < ) ‘? CIFY-ST-TP o !
Tme O oatete TILE [JCrange [T Addition g '
NAME NAME
STREET ADDRESS STREET ADDRESS ) ;
CITY-ST-27 oTY-51- 2P i
TME O Delete e [IChange [ Addition
MME — : et - - TE— e — -_— - m"E _ - - - - . ;
STREET ADQRESS .- . — —_ - ———— -STREET ADDSESS ). —_— — . ~ - J— 1
CTY-51- 1 CITY-57-21P
HE O Detate e D Change O Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Cn-ST-2p CITY-ST-2P

— t
TIE O Delete THLE D crange [ Acdition )
WAME NAME L
STREET ADOAESS |~ STREET ADDAESS :
CIFY-51- 7P CITY-ST-2P ‘ |
TE £ Detete TITLE [Jchange [ Addition }
NAME RAME f
STREET ADDRESS STREET ADDRESS
cY-51- 20 :

13. | hereby cenilglthat the information suppliad with this fling daes not qualily for the exemption stated in Section 119.07&3){1)‘ Fiarida Statutes. | further certify that the information
indicatad 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 cerporaiion or the receiver or truslee ampowered 1o execute this reportas required by Chapter 607, Florlda Stalutes; and thal my name appsars in Block 11 or Block 12if

changed, or on an attachmenwil addrass, with all other like empower

SIGNATURE:

i
CiTy-ST-29 l
|
|
i
!
i

Daytima Phocs

osa-o (5 w7 ol zy




