2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

. Entity Name -

P &M MAINSAIL ENTERPRISES, INC.

i

P99000075901

" Principal Place of Business
A5 K. 10TH AVE
HOLLYWQOD FL 33319

Mailing Address  * -

215 N 10TH AVE.
HOLLYWOOD FL 33019

2. E’nnci:;al Place of Business

3. Mailing Address

Suvite, Apt. #, efc.

FILED
Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 30940 049 ***150.00

A EA A A

] CHECK HERE IF MAKING CHANGES

]
l
|
|
{ Suite. Apt. #, etc.
[
|
1
|

City & State City & State 4. FEj Mumber Applied For
660949829 Not Applicable
i Countr Zj Countr iti
Zip quniry P Y 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered.Agent- - - 7.-Name and Address of New Registered-Agent. Rl PR
Name

DESMARAIS, PAUL U ™
215 N. 10TH AVE.
-HOLLYWOQD FL 32019

“

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE.

B.. The above named entlty submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnmure. yped of pnméo nama of registered agent and tite il aophcatie.

TR

{NOTE: Registered Agenl signature raquirad when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

w Tuafba 00 Pald

Payable to F[orlda Departm nt.of

.?-‘w"

7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P M 1 Delete TITLE [Jchange [ Addition
DESMALAIS, PAUL NAME
215 N 10TH AVE STREET ADDRESS
omy-st-ze FHOLLYWOOD FL 33039 CITY-57-2IF
T 2 pelese WE ~ [T change [ Addition
HAME NAME
STREET AQDRESS } . STAEET ADORESS
STV S R - —— - - < e g e e ST L L —_— SRS
| e 3 Delste e ‘ D Change [ Audition
| Hamg NAME
STRZET ADDRESS STREET ADDRESS
ClFe-§1-2 GITY-ST-210
TiTiE [ pelete TITLE [0 Change [ Addition
RAREE HAME
STREET ADDRESS STREET ADDRESS
LTy -5T- 2 - CRY-S1- 7P
TE [ Delete TLE [ change [ Addition
NaME NAME
$TREET ADDRESS STREET ADDRESS
- §1-21° CITY-§7-2IP
TLE [ Delete iE - Ol Change [ Addtion |
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF - CITY-57-ZIP

12. | hereby certify thai the mfo[rqwguon suppliegd

- inclicated on this report or gupplementat rep
of the corporation or the refpeiveror trusted
changed of on an anach entiwith an add

vith this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the |nformauon

is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

powered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
with all other like empowered.

SIGNATURE: 1

e
" b b

L b W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Prone #

AV 90F9GL0

CRPEO34 (10/02)



