FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
DOCUMENT #  PQQ000055395  Secretary of State

1. Entity Name

SbLieen

o e ok
MAISON DE MAY LIMITED, INC. 03-20-2002 90063 003 150.00
Frincipal Place of Business Mailing Address
1760 LINTON LAKE DRIVE #D 1760 LINTON LAKE DRIVE #0
DELRAY BEACH FL 334456823 DELRAY BEACH FL 33445-6823
2. Principal Place of Business 3. Malling Address H““"‘ Hl ‘l“ll m "m“l” Iml"m |||I| m“ “m “m I““m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0929617 Not Applicable
Zip Country 2ip Country 8. Ceriificate of Stalus Desired O $8.75 additional
) Fee Requirad
. - = 6:<Name and Address of Current Registered'Agent ~ == = *-==-"'l. =777 """ 2= 7 Name and Address of New Reglstered Agent -
Name
GLASS' MAY Street Address (P.O. Box Number iz Not Acceptable)
1760 LINTON LAKE DRIVE #D
DELRAY BEACH FL 334458323
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 Horida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Riegistered Agent signatura required whan reinstating) DATE
P Tociingvuvemen and ot ko " | AorMay 1 2002 Foowilbe Sssbo | "0 EicionCanpan rancg | $5.00 vy e
o ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
e P O3 elete TILE mhange D) Addition | 3 <.
NAME: _ GLASS, MARY NAME Cﬂ LASS M A){ &
STHEi‘,i; aD0RESS | 1760 LINTON LAKE DRIVE STREET ADDRESS / § :
CITY-ST-21P DELRAY BEACH FL 33445 CITY-8T-2IP L&l
TLE : J Delste TITLE [ change [ Addition (n_:) .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME 7 O pelete TITLE [0 Change [ Addition
NAVE ’ - S | T N - ) ) ) -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [Ochange [ Addition
NANE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TImLE 3 Delste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-ST-2iP

13. | hereby certify that the information supplied with this filing doas 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 empowswed tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

it an address, y diher like empowered.

changed, or cn an attachmeptyyt)
SIGNATUR //’

SIghA’

PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayume Phone #



