2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 665383 Apr 03, 2001 8:00 am
vl # ecretary of State

MARGIE'S HOUSE, INC. 04-03-2001 90034 019 ***150.00
Principal Place of Business Mailing Address
14150 NW. SIXTH COURT 14150 N.W. SIXTH COURT
C/O THOMAS DEAN PRESNELL C/O THOMAS DEAN PRESNELL 00031032
MIAMI FL 331€8-6805 MIAMI FL 33168-6805
l i
2. Principal Place of Business 3. Mailing Address 'i"“l "l I" ”l I”' I I ”‘ I’ ’ ‘l“ N m’
1
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number 59.1991869 Applied For

Not Applicable

e | Couny Zip Country 5. Cortfiicate of Status Dosived [ 98+79 Additional
- — - e e — = R N - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent 1=
Name
??‘IESSONELVI\? TSTX(.)I.NAACS:ODU%N Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL

City FL Zip Code

ice or registered agent, or both, in the State of Florida,

g[f()/&f)q/

8. The above named entity sybmits this statement for the purpose of ch

SIGNATURE .
Sigrature, typed 6P printed name of registerad agent and te it applicatls. (NOTE: Registered Agent Signature required when reinstating) / DATE / ..
) N o ) W
9, Trhnsfgprporatlc.m is ellglb1§ tc|> s?tlsfy:jts Intangibie At Fl;-ni::lovzvém FFEE iS_u$;50-50500 0 10. Elsction Campaign Financing $5.00 May B .
ax fling requirement and elects to o so. er 1, ee will be $550. Trust Fund Contribution. | Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State L B e T
11. } OFFICERS AND DIRECTORS |« v-el 12, ADDITICNS /CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e PO " pelete TIRLE [O change [ Addition 8
NAME PRESNELL, THOMAS DEAN NAME e
stacet anokess | 12205 N.W. SECOND AVE. STREET ADDRESS 3
CITY-ST-2IP N MIAMI FL GITY-ST-2IP o
» &
TILE vsD [ Delete LE [Jchange [ Addiien | g
NAME ALLENSWORTH, MARGIE NAME -
sTReeT ADDRESS | 130 NW 123 ST STREET ADDRESS
CITY-§T-2IP N MIAMI FL CITY-$T-2IP
oad PR T-SORE 4 ‘-I_D_).., s, o B a1 e il 1112 T L S P S -—[]-Change =[] Addition - ==~
NAME PRESNELL, HONORA NAME
STReeT ADDRESS | 12205 NW 2ND AVE . STREET ADDRESS
CITY-5T-2P N MIAMI FL CiTY-ST-7P
TITLE D O Delete TMMLE [ Change [ Addition
NAME PRESNELL, TERRY L NAME
smeer aooaess | 130 NW 123 ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-7IP
TOLE 7 Delete TILE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CrTY-51-2p CITY-ST-2F _)
TLE ) ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the informiation supplied with this filing does 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 gath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this Zeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp a 55, with all othestiee ermpiwered.
SIGNATURE: Z/ZaZM/ 38 795
= f

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #




