2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # 665383 f
1. Enty Name ecretary of State
MARGIE'S HOUSE, INC. 04-16-2002 90162 025 ***150.00
Principal Place of Business Mailing Address
14150 NW. SIXTH COURT 14150 NW. SIXTH COURT
G/0 THOMAS DEAN PRESNELL (/0 THOMAS DEAN PRESNELL
- e AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1991869 Net Applicable
Zip™ T T ST T Country Tt ot T ZipTeT ] CoUntry et e e e ate of Status Desired ~ T[]~ $8.75 Additional~ - ~-
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHESNELL' THOMAS DEAN Street Address (P.0. Box Number is Not Acceptable)
14150 N.W. SIXTH COURT
MIAMI FL

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

: PS5/ oue.

SIGNATURE

anature, tyﬁad or Md nama of registerad agaﬁand title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
.t -
= . . . P : . . "'

9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod 1o Fons
(See criteria on back) a Make Check Payable to Department of State ) ' g

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE P D Mange [ Addition
NAME PRESNELL, THOMAS DEAN NAME Presne [/, Thomes Deay
street anoRess | 12205 N.W. SECOND AVE. STREETADDRESS | jo/t s e ¥, ol 32/

. o § f :

CITY-5T-7IP N MIAMI FL CIFY-ST-ZIP 255 NE JEE ST

TITLE vSD [ pelste TITLE . {JChange [ Addition

NAME ALLENSWORTH, MARGIE NAME

STREET ASORESS | 130 NW 123 ST STREET ADDRESS

etimestae (N MAMLEL . . . - L. OYSEZP o L s e - - e e - :
TITLE |1 O Selete me TI/ p,- he // //_ - [®Change [ Addition
P /7 A ara

NAME PRESNELL, HONDRA NAME

STREET ADDRESS | 12205 NW 2ND AVE streer avoress | BSS WE [ E# 57

orv-s-2p | N MIAMI FL Cry-5T-2IP M lar < 13/6a

¥ 2

TTE D ' [ Delete TITLE O cChange [ Addition

NAME PRESNELL, TERRY L - NAME

STREETADDRESS | 130 NW 123 ST STREET ADDRESS

cmy-st-ze | N MIAMI FL CITY-5T-2P

TITLE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P

TME ' O Delzte TITLE O] Change [ Actition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report aggequired by C r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e BRI

changed, or on an attachment with an address, with all other like were
SIGNATURE: ,, \ i 4/ 7 fowe 25 £g2 272
NATURE AND TYPED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR /  pael E Daytime Phane #

|

b
<

CR2FC 24 (9/01)



