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2000 UNIFORM BUSINES{IS REPORT}(UBR) FILED
DOCUMENT # P99000055395 May 12, 2000 8:00 am

1. EntifyName !
MAISON DE MAY LIMITED, INC. | Secretary of State
l 03-22-2000 90026 041 ***150.00
Principal Placs of Business Mailin;g Adcress
1760 LINTON LAKE DRIVE #D 1760 LINTON LAKE DRIVE #D
DELRAY BEACH FL 33445-6823 DELRAT BEACH FL 334456823
t
2. Principal Place of Business 3. Mai1ling Address
;
Suite, Apt. #. ¢ic. SM\F. Apl. #, elo. DO NOT WRITE IN THIS SPACE
t
City & State City) & State 4. FEI Number Applied For
. 5 -0Q2ab (1 Not Applicabls
Zip Cauntry Zip Country - . $8.75 addianal
l' 5. Cenificate of Status Desired O Feo Requirad
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglsterad Agent
-} Name
GLASS, MAY - -
. Streel Addrass [P.O. Bex Number is Not Acceptanis)
1780 LINTON LAKE DRIVE #D t

DELRAY BEACH FL 33445-6823 ’

i City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing ts regisiered officg or registered agent, or both, in the Stale of Florida.

SIGNATURE May GLass i (m \_&A 3){/f5]00

Sigratuee, yRecfr prinied name of (ogEeid agert end s i eppicadk )@W‘wm Pgort Snalule redusired whon ranstaling) onTe |
: £ :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 1 . I "
Q. Election Campaiga Finan
Tax fling requirement and elects o da so, Adter MAY 1, 2000 Fee will be $550.00 Trist Fund C:ntlrig‘out‘lon. e O idsd'g:lc:oh;aeg: y
(See criteria on back) O Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TLE eEs I10en A N TITLE O Change [ Acdiion | =
NAME MAY GLOS S ‘ A -;
STREETADDRESS | 11D D 4O LAKE OIL . STREET ADDRESS -
oSk ) DECRAY BEackH, PL 33445 CITY-S51- 2P -

Li 11
TE O Delste TLE Jchange [ Addition | <
HAME l NAME
STREET ADDAESS i STREET ADDRESS
iy -S1.2P ! 7Y -S1-2P
TILE I O oelets TmE CJohange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
Ciy -51-2@ ; Y- S1-1p
e ™ e [Clcrange [ Additica
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S1-2F i CTY-ST-10
THLE " O petete mLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2P | CY-ST-2P
TITLE + O Delete TITLE O change [ Addition
NAME ' ! NAME
STREET ADDRESS ! STREET ADDRESS
CHYY-ST-2P ! CTY-ST- 1%

13. | hereby certify that the information supplied with this ﬁllnd does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue and accurals and that my signature shall have the same lagal effect as i made under oathy that 1 am an cfficer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or an an atiachment with an address, with all ott:er like empowered.

SIGNATURE: __MAY G AT |7

LU L,
smuxru# AND TYPED OR PRINTED NAME OF SIGNING o7lc7|?h OMRECTOR
v




