3
2003 FOR PROFIT CORPORATION FILED 3
]
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am ?
DOCUMENT # 665383 ' Secretary of State
1. Entity Name <
\ 03-27-2003 90091 021 ***150.00
MARGIE'S HQUSE, INC.
Principal Place of Busingss Mailing Address
14150 NW. SIXTH COURT 14150 N.W. SIXTH COURT VvVUVTIAVY
C/O THOMAS DEAN PRESNELL C/O THOMAS DEAN PRESNELL
" 2.7 Principal Placé of Business 3. Mailing Address- — — -
e
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—199 1869 Not Applicable
Zi Count Zi C
° ouriry ® ouniry 5. Certificate of Status Desired | $B 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESNELL, THOMAS DEAN Street Address (F.Q. Box Number is Not Acceptable)
14150 N.W. SIXTH COURT
MIAMI FL — .
- city” FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he oblig';ations of registered-agent.
SIGNATU E o -
? i Slgnaiure‘ Iyped or printad name of ragistered agent and itle it applicable. (MOTE: Registerad Agent signatura required when rainstating) DATE
i e -
" /! $15 ' . "'
- fier May i 5T T T —Trust Fund Contribution. "Added to Fees
| Make Check Payahle to FEarida‘Departmeni of State - P
0. - - DFFICEHS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .pelete TILE O Change [ Addition %
NAME PRESNELL, THOMAS DEAN HAME ) =3
STAEET ADDRESS | 255 NE 164 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33182 CiTY-ST-2IP 3
o
TITLE vsD [ oelste TITLE [J Change ] Addition %
NAME ALLENSWORTH, MARGIE HAME
STREET ADDRESS 130 Nw 123 ST STREET ADDRESS
CITY-S7-2IP N MIAMI FL CITY-ST-2IP -
e ™ O Delete “TITLE [Jchenge [ Addition
NAME PRESNELL, HONORA NAME
STREET ADDRESS 255 N E 164 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 133162 CITY-ST-21P
MLE D ] Delete e -~ O Change [ Addition
NAME PRESNELL, TERRY L HAME
STREET ADDRESS 130 Nw 123 ST STREET AGDRESS
CITY-$7-2IP N MIAM| FL CITY-8T-21P
TTE I:l Delete TITLE [ Change [ Acdition
HANE T e e o NAME N .
STREET ADDRESS STREET ADDRESS T = T — = R
CITY-ST-ZIP CITY-5T-2IP -
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
12. | hereby certify that the information 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 oath; that ! am an officer or director
of tha corporation or.the receiver or trustegBmpowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onafi attachment with, an address, with all other MG empowered. -
> a
SIGNATUR R P TP AZ
SIGNATURE AND TYPED OR PR ED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #




