2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095027 May 09, 2000 8:00 am
. Entity Name
MARQUIS DESIGNS. INC. Secretary of State
05-09-2000 90068 008 ***150.00
Principal Place of Business Mailing Address
1025 N. FLORIDA MANGO ROAD 1025 N. FLORIDA MANGC ROAD
SUITE 6 SUITE 6
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 334094163
R I RO R A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State Clty & State . FEI Number Applied For
25 —097 6 0 s. 7 Not Applicable
P Country Zp : Country 5. Certificate of Status Cesired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name o i ) )
VITCOV! LORRI Street Address {P.O. Box Number is Not Acceptable)
1025 N. FLORIDA MANGO ROAD
SUITE 6
WEST PﬂBEAﬂd FL 33409 | o) SRR
| [ i

8. The abode narhed dntity §dbmits ths statement for fhe purpose of changing its registergd officelor regis¢ered agent, i both, in the State of Flori

d127 )0

SIGNATURE

5ignakef typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) I / DATE /
) o e ) "

9. Thlsf_c.orporatm_)n is eIlglbI; 1? satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Eisction Campaign Financing $5.00 Mmay 8o
Tax |||ng requirement and e scts to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goateibution. ] Added 1o Faes
{See critaria on back) o Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [dGChange [ Addition

NAME VITCOV, LORRI NAME

stageT s00R2ss | 1025 N. FLORIDA MANGO ROAD SUITE 6 STREET ADDAESS

on-st-2p | WEST PALM BEACH FL 33409 Giv-5r-2¢

TILE D [ Delete TITLE [Jchange [ Addition

NAME FOXX, LAURIE NAME

STREET ADDRESS | 5260 WINDING LAKE STREET ADDRESS

CITY-ST-7IP JUPITER FL 33458 CITY-$7-21P

TME -~ . [ Delete - ME. - |- - - - - m mcremomomrem <o = [=]-Change = [ Acdition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [J Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TILE 3 velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-S$1-21P : CITY-ST-21P ‘

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (\ CITY-ST-2IP

13. | hereby certify that the information suppliey with t
indicated on this report or supplementgl refort is t
of the corporation or the receiyer or trutee pmpo
changed, or on an attachmeni with an dddrgss, wit

is\filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 anc?a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il otheglike empowere L L \/
o Y e “{ Loger L. ViTcov \
SN ATURE: e i o dhalin 41189 oe

SIGNATURE AND TYPDQ'DH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhona #

CR2E034 (9/99)



