A

w

2001 UNIFORM BUSINESS REPORT (UBR) FILED A
€
. L
DOCUMENT # NO0000005487 Sep 06, 2001 3:00 am |
1. Entity Name ecretal " O State
DANIELLE DEMARZO FOUNDATION, INC. ) 09-06-2001 90008 045 ****61.25
Principal Place of Businass Mailing Address
8971 NORTHWEST 13 COURT 8971 NORTHWEST 13 COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y ]
City & State City & State 4. FEI Number w1 Applied For
Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
- = T . T IR - R S - \ e - —~ . . FeeRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
DEMARZO JEANNIE Street Address (P.O. Box Number is Not Acceptable) /‘w\
¥ N ‘-
“
8871 NORTHWEST 13 COURT : , T ‘
CORAL SPRINGS FL 33071 : : ‘
‘ City FL I 'Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE i
Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE ‘
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TITLE P,/F . O Delete TITLE ' [ change [ Addition | S
e JEANNIE DEMARZU - 2
STREET AUDRESS " - 13 ¢ STREET ADDRESS g
CITY-ST-7IP 8971 N.‘-w' (‘UURT”QA_” CITY-87-2IP %
TITLE ;\/‘gﬂh f)“\““m »oTE RS 7 Delete TILE Clchange [ Additon | &5
NAME o ~ ) NAME T
steeraooness | WallK DEMARZG JR. STREET ADDRESS vid
Comvsrze, 738971 N.W. 13 COURT, o - _J oivsize . I
TITLE LORAL SFRINGS, " FL 33071 [ Delete TITLE [ Change  [] Addition
NAME ' S/D) N NAME
smeeraooaess | DANIELLE DEMARZG . | sweer anoress
CirY-7- 2P 8971 N.W. 13 court CITY-ST-2P -
TTLE 'CQR&L‘ESPRINGS » -FL 33071 O peiete TITLE O changs [T Additicn
NAME T/D NAME - e
STREETADDRESS | :JENNIFER MARIE D EMARZO STREET ADDRESS - P
CITY-ST-2IP N 8971 N.W. 13 COURT CITY-5T-2IP I i
TITLE CORAL SPRINGS, FL 33071 _ [JoDeee TITLE [ Change  [J Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o
TITLE [ Detete TME [l cChange [ Adattion a
NAME NAME \ - !
STREET ADDRESS STREET ADDRESS S
CITY-ST-ZiP CITY-ST-21P
1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director H
of the corporation or tl ceiver or trustee el wered 1o execute this repogk-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an atjachngent with an address)yith amke empowergd, \ p N
A \ . - N .
QIGCNATUIRE- TN\ DyUTEEATIN ¢ E Marzo) Wes  ¢laly Qe min




