2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #)G4357 1

1. Entity Name

MARILYN'S GIFT GALLERY, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90093 042 ***150.00

Principal Place of Business Maliling Address

905509

I ERTRRARLER IR

1 27-FEAFHER-BDGE-LOOR 17-FEATHER-EDEE-LOOP
LAKERARY-Rl—32146- LAKE MARY fL 32746-2547
L b
2. Frincipal Flace of Bysine 3. Malling Address
S sby od Lae \FL59 4 sw ,QM YA

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

ity & State & State 4. FEI Number Applied For
Z A9 oo d/ F / 2! AL AL A ~ / 592297407 Not Applicable
7ip 4 Country Zip Country " . $8 75 Additional
(3&7(0 4": /{/0/ 9/7194/ # /J/V 5. Certificate of Status Desired O Foo F\‘eqmredl ona

6. Name and Address of Current Flegisiered Agent

7 Name and Address of New Reglstered Agent

S ——— - - -

WILENSKY, MARILYN
197 FRATHEREDGEHOOP $6 79 H Sw 7 S7

LAKE-MARY$1-32746 GCA'—[;?’ F/ 3 4SS/

Name =~ e
z
| Street Address (P.O. Box Number is Not Acceptable) ja/yy’_y
?.
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

Signature, typed or printed name of registered agent and title If applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE
After MAY 1, 2000 Fee

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so. g

(See criteria on back)

Make Check Payable to Department of State

10. Electicn Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1S£3150.00
will be $550.00

11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PT [ Delete TILE rr Dfchange [ Addition
NAME WILENSKY, MARILYN NAME iy W ferrS Ly L Al ress
staeeT ancress | 127 FEATHER EDGE LOOP seeT vRESs | FG 78 M S0 FT TR oy
CITY-ST-ZIP LAKE MARY FL omy-STIF [ Je ,4«/‘4_. ) 2y '8 74

TILE v [ pelete TILE g . [ cChange  [] Addition
HAME WILENSKY, MICHAEL NAME

sTReer ADDRESS | 115 RUBY RED LANE STREET ADDRESS

CITY-5T-2P LONGWOOD FL CITY-ST-2IP

T S . O petete TTLE N A . - a'cnan g, [0 Addition
v [ WILENSKY, ELLIS ° e EN-s W ilen S Ly 4y 57 e
stheer aooress 127 FEATHER EDGE LOOP sweeaookess [FLTE A S e oy

CITY-S1-2P LAKE MARY FL CITY-ST-2IP pgﬂ—/;q, F/ _34/}(57/

me O oetete e ’ [ Change {1 Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2IP

e O Delete me O change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIvY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | 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 the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE:

dress, with ail gth rlée empowe?é

ttachpent with an
%}‘ Y

Pkt

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



