2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000075901 Secretary of State

P &M MAINSAIL ENTERPRISES, INC. 05-02-2002 90115 048 ***150.00
Principal Place of Businass Mailing Address
215 N, 10TH AVE. 215 N. 10TH AVE.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
E— — IR AR
Suita, Apt. #, ;etc. N Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sléle City & State 4. FEI Number Applied For
660949829 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agenit " T™'7. 'Name and Address of New Reglsterad Agent ~ -
. Narme
DESMAHNS' PAUL U Street Address (P.O. Box Number is Not Acceptable)
215 N. 10TH AVE.
HOLLYWGQOD FL 33019
City FL Zip Code

8. The above named émity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _

May 02, 2002 8:00 am

CR2E034 (9/01)

Signature, lypeo or printea nama of 1egisierad agenl and titie if applicable. {MOTE: Registerad Ageni signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible {4 . ) ) .
" i 10. El Cc Finan
- Tax filing raquirement and elects to do so. mmqu Fee 550,0 action ampaign Financing $5.00 may B¢
N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O m@i}m ayabl fE epanma @]
11. (QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O celate TILE [ Change ] Addition
NAME DESMALAIS, PAUL HAME !
STREET ADORESS | 215 N 10TH AVE STREET ADDRESS -
CITY-ST-2iP HOLLYWOOD FL 33039 CITY-ST-2IP
TMLE ’ [ oetete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
ME ~ .. L L . —— gome ) O Cnange (] Addition
NAME . wave | T . Co- . s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-21P
TITLE O cefete TITLE [ Change: [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDARFSS
CiTy-ST-2P CITY-§7- 2P )
TIE [ Delete TITLE . (O Change [ Addition
NAME - _ T : ' N L . ' ' .
STREET ADDRESS | A . . . ' _ SIREETADDRESS | =~ = -~ -~ S - . . .
CITY-ST-21P ) ' T : - Reomveste . e

13. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or syoplemental 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 refdwer or trustes powered lo execute this report as required by Chapler 607, Florida Stat!les and tha my name appears in Ellock o Block 12 if

changed, or on an attach “ W . with all other ilke empowered -
/4’ .’.200 Z 7;20 S0 9

SIGNATURE: AL/
N PED oR
SIG! *UHE AND TY RINTED NAME OF SIGNING OFFICER PIRECTOR Daytime Phone # &rgh@

TAT P

[P




