2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703112

1. Entity Name

MARIE ANTOINETTE APARTMENTS, INC.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90016 041 ****6] .25

Mailing Address

SOUSA. PHIL LAY #703
~HRHORMOUTH-5F

NEWPORT KY 41071 FoEFnd [ =

us

Principal Place of Business

2221 N ATLANTIC BLVD
FT LAUDERDALE FL 33305
us

2. Principal Place of Business 3. Mailing Address

UMMl

IR

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1228129 Naot Applicable
Zi Zi it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current He_g_l_stared Agent 7. Name and Address of New Reglstered Agent
Name
_ . mm e A o = - P T s~ S L o - 2 ey —
PHIL SOUSA Street Address (P.O. Box Number is Not Acceptable)
2221 N ATLANTIC BLVD $£7~3
FT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D J Delete TITLE [Jchange [ Additien

NAME SPALDING, JOHN L NAME

sTReeT aoonss | 4TH & MADISON AVES STREET ADORESS

CITY-5T-ZiP COVINGTON KY GITY-5T-27

TTLE POT [ Delete TITLE O Change T Addition

NAME SOUSA, J PHILIP NAME

STREETADORESS ¢ 2221 N ATLANTIC BLVD STREET ADDRESS

CITY-S7-2IP FT LAUDEDALE FL CITY-5T-2IP

TITE DvP 1 petete TITLE [ change [} Addition
Y| "hame " - SCHILLINGRICK- -= = ' SHAME | e |o s smmem che Bt — e L e e e e an e S|,

STREET ADDRESS T30t 2 NE-21-ST-SHREEF / STREET ADDRESS

on-5t-2F | BT-LAUBERBARE-FE CITY-ST-2IP

TITLE TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS .{ é'/-‘-a j’ 2 STREET ADDRESS

CITY-ST-ZIP CITY-51-2Ip

ILE {1 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7- 2P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the r
changed, or on an attach

SIGNATURE:

with all other fike empowered.

RE REQUIRED

mental report is tppe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

228-222.2 |

OR PRINTED NAME OF SIGNNG ER OR DIRECTOR

Daytime Phane #

2/
77

A U

.-
M



