2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (43571
1. Entity Name

MARILYN'S GIFT GALLERY, INC.

Principal Place of Business
\115 RUBY RED LANE
LONGWOOD Fi. 32750

Malling Address
8678 H SW 95TH ST
H

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90067 007 ***150.00

i
2. Principal Place of Business 3. Malling Address
S e /e

Suite, Apt. #, stc. Suite, Apt. #, €fc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

. 59-2297407 Not Applicablg
2ip * Country Zip Country 5. Certificate of Status Desired O $8'75 F'_«dditional

Fee Required
~_,' 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

WILENSKY, MARILYN
8678 H SW 95TH ST
OCALA FL 34481

S

_Name _.

Street Address {F.0. Bax Number is Not Acce| table
‘ i //f/

-
(e

City

Zip Code

FL

the obligalions of reglstered agent,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(MOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 11
TIE PT » (7 Delete TME 2 [ change  [] Addition
NAME WILENSKY, MARILYN: NAME
STREET ADDRESS | 8678 H SW 95TH STREET STREET ADDRESS
omv-st-zp | QCALA FL 34481 . CITY-ST-ZP
Time W 1 pelete TITLE [ Ghange  [] Addition
T
NAME WILENSKY, MICHAEL NAME
stReT ADoREss | 115 RUBY RED LANE - STREET ADDRESS
orv-st-zp - | LONGWOCD FL CIrY-$7-2IP
TME [ [ pelete TE [ Change ] Additien
NAME oo WILENSKY, ELUS —— o - e e o o eME ] L o L it e S i
STREET ADDRESS | 8678 M SW 95TH STREET STREET ADRESS
CITY-ST-2IP OCALA EL 334814 CITY-ST-2IP
e 1 Delete i O change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O palete THILE [J change ~ [] Addition
NAME _NAME
¢ STREET ADORESS _— |} STREET ADDRESS
“CITY-ST- 7P — CITY-ST-2P
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. i 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 or trustee empowerad 10 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 attachment with an address, with all other like empowered.

HP@/&P;A# Z//a;s,éq éo b3 B3I Jﬁ/'ddéo

SIGNATURE: 2t SMG5!

SIGNATURE

D TYPED QR PRINTED NAME OF SIGNINVOFFICEH OR DIRECTOR

Data

Daytime Pnone #

NV - LPOYMLMY .

'CR2E034 (10/02)



