- FILED
2003 FOR PROFIT CORPORATION
UN?F?)RM BUSINESS ggpon'r (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F21473 Secretary of State
1. Entity Name 01-13-2003 90127 043 ***155.00
MARYLOU GENERAL STORE INC.
Principai Place of Business Mailing Address
3-5 DEL CLUB AVENUE 35 DEL CLUB AVENUE
P.O. BOX 26 : P.O. BOX 26
I I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. T4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—2048216 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[SUNIEE e— e~ : st NAME oo o = - = — e mme e L
SELF, MARIA A/ Strest Address (P.O. Box Number is Not Acceptable)
3-5 AVENUE DEL CLUB MONTURD RANCH
MONTURA RANCH
CLEWISTON FL 33440 City _ FL | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requited when rainstating} DATE

FILE NOW!! FEE IS $150.00

‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Fi Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i VPST O Deete TILE (O change [ Addition
NAME SELF, MARIA HAME
streeT apoess | 3-5 AVE DEL CLUB MONTURA STREET ADORESS
erv-st-zp | CLEWISTON FL CITY-ST-2IP
TILE VP W 1 Gelete me . '-i/ }0 ColhecTs & FChange [ Addition
e ALVAREZ, MARYLON A . e Flypkez  ymnlyfhon £,
STREET ADDRESS | PO BOX 26 STREET ADDRESS /
GiTY-ST-2IP CLEWISTON FL 33440 ) CITY-ST-2IP
Tine B O Detete TITLE e . B __ElcChange [ addition |
NAME — AN .
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-2IP
TILE 1 Delsts TTLE [ Change [ Addition
NAME MAME 8
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete THLE [T change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
TITLE [ Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi fith an address, witl ther like empowered.

SIGNATURE:

ol

OFFIQER OR DIRECTOR Date Daytime Phong &

Sl Prey T SELE [ -03 m%@yﬂ%

OO0 N

A

CR2E034 (10/02)




