2002 UNIFORM BUSINESS R.EPORT (UBR) FILED

DOCUMENT # 703112 Apr 02,2002 8:00 am

1. Entity Name
ecretary of State
MARIE ANTOINETTE APARTMENTS, INC. 3200 0 01 ek 5

Principal Place of Business _ Mailing Address

2221 N ATLANTIC BLVD 255 CLOV E

FT. LAUDERDALE FL 33305 -

us FORT THOMAS KY 41075

us
2. Principal Place of Business 3-26?‘9(“@55 Hllm |II" “l“ "II‘ ”’l“l"“ I'I” |I|'

(eoVER R0 8 F

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
i J 0 MAS Kf/ 59—1228129 Not Applicable
ourgfy $8.75 Additional

5. Certificate of Status Desired O

Fee Required

Zip Country u
lzf[/)? (ApBELL

6. Name and Address of Currenl Flegistared Agent 7. Name and Address of Hew Reglstered Agent
e - e BLn - R GeewT ey e 7T 0 i P e ——pp——— TR — Namé,- ———
PHIL SOUSA Street Address (P.O. Box Number is Not Acceptable) r
2221 N ATLANTIC BLVD
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.
Ll

£

SIGNATURE
" Signature, typed or printed name of registarad agem and litte it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEEAS $61 25 Trust Fund Contribution. Added to Fees Department of State
/
10, OFFTCERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
TITLE U O Detete TITLE [0 Change [ Addition
NAME SPALDING. JOHN L . NAME -
steer anoress | 110 WESSIX COURT STREET ADDRESS 2
orv-si-ze | FORT THOMAS KY 41075 CITY-ST-2IP
TITLE FOT O Delete TITLE [JChange [ Addition
NAME SOUSA, J PHILIP NAME
swheer aporess | 255 CLOVER RIDGE STREET ADDRESS
orv-s-2p | FORT THOMAS KY 41075 o~ CITY-ST-2P
e VP ) pfnelete e 0, VP T [ bhange Adition
steer noress | 159 COCONUT PALM RD. | steect aookess | % ) ’ 4,k K
orv-st-ze | BOCA RATON FL 33432 | crv-ste 4 C’dec’ﬂw’?ﬂ!—m RO,
TITLE O peleta TMLE 7 £ ;2 [C] Change ™ [ Addition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CImY-$1-2P g CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ' : [ Detete TIMLE (J change (] Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1608 as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Slock 11 if

changed, or on an attac j
SIGNATURE: 1 HBE0 ofasfa H9-811 2282
ehuia JFRceN on BIRECTOR 4 Date 7 qDByllEﬂhOﬂ?# ¢Z

CR2EQ37 (9/01)

~

5



