2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032404 FILED

1, Entity Name . Apr 20, 2000 8:00 am

MON CHERIE & MON AIMEE, INC. ecretary of State
04-20-2000 90109 007 ***150.00
Principal Place <_Jf Business Mailing Address
402 STREMMA RD. APT B 402 STREMMA RD. APT B
LARGO FL 33770 LARGO FL 33770-2471

Il M

|

Ol

2. Principal Place O'f—B-USil"IBSS 3. MailingLAddress ”“““’ “I m
ATHUS~B EAST BAY Dewe| 2945 =B EAST BAY Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
Lﬂpﬁg {— |- L'ME(-[) FL 5.‘1 -3‘-{"}3\{{L Not Applicable
il Country Zip Countey " . 75 Additionat
i))_)’ T O.S. 3 3777) 0.6 5. Certificate of Status Desired O 7?986 Ftequirec‘imna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT "7 | Name p
Avk . Coscif
COSCIA’ PAUL A Street Address (P.O. Box Number is Not Acceptable)
402 STREMMA RD, APT B
LARGO FL 33770 ' — - ;
ATYS-8 EnsT BAY Deive
Cit 2i
" Laecgo FL | *%3%4

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATUHE%UL nCOSCA:R As Pregidest PG.--Q_Q_CM GA_M-'* ‘l)l.}}g{)

Signature, typed ar printed name of registared agent and titte if applicable. (NOTE: Registerad Ag'en! signature required when renstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C o
- A 8 ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fese will be $550.00 Trust IFund Copnir?bution. Y ] fdsd.e(?:&;mllzzsa e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delet TITLE Change [ Adgition
wie | COSCIA, PAUL A B Coseza, PauL A s
sTReeT A00RESS | 402 STREMMA RD, APT B sreraooness | AGNSREASE BRy D ve
crv-st2P | LARGO FL 33770 CITY-ST-21P Lhege, FL 33711
TMLE D TILE . . Change Addttion
1 et AdRoVid~, LilhA S A trares - 3
NAME ANDROVICH, LINDA S NAME ~R v = -
STREET ADDRESS | 702 B HERITAGE LANE STREET ADORESS ATYS~ AT BAY OQ.
orv-s-2» | LARGO FL 3377 oITY-T- 2P Laego, FL 3377
TITLE o O dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-S1-2P
T ] peiate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
) TE [J Detete TITLE [Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e (] Dakere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

13. | heraby 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
indicated 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 corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

” Palox 9V 727 ~554~7033

) § 0 521 R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytme Phone #

El

CR2E034 (9/99)



