2001 UNIFORM BUSINESS REPOR‘F'(UBB)

DOCUMENT # K90113

1. Entity Name

MARQUE OF DISTINCTION, INC.

-

F ]

Principal Place of Business

380 SOUTH GOUNTY RD.
PALM BEACH FL. 33480

Mailing Address

980 SOUTH COUNTY ROD.
PALM BEAGH FL 33480

4/25

FILED

May 18, 2001 8:00 am

Secretary of State

04-25-2001 90152 017 ***150.00

e -

B i AR AR MR
G fopl Poum WAY | Ponpox 3/
Suite, Apt. &, ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
SU L TE G 4o 7 '
Cily & State Cily & State 4, FEI Number Applied For
p/? L7 BE/?CH yo- f’/?yj_ M 52’/) cH FL 650119132 NDtpApplicable
Couni Count ” ; . .79 Additiona
36‘ f() ng-/c/{ 3§//_go ﬁ:;;y 65/9[” 5. Certificate of Status Desired O geaa Req::?:d‘ !
6. Name and Address of Current Reglstered Agent 7. Name. and Address of New Registered Agent
AN~ B N TA R T REMAIMN
MARSHMAN,"UR. ' Street Address (P.O. Box Number is Nol Acceptable)
2875 S OCEAN BLVD #215 /030 5. 0CEAN HBortEYARD
PALM BEACH F1 33480
LM _BERCH FL [ %9% g0

8. The above nam Cé entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
i

/éem((éézz. / Ay BTREmAND 9/ 2y

SIGNATURE 4 é
Sighaturs, typed or printad name of La{istered agent and (/e i appicabia. (NOTE Regisicred Agent signature recuied when reinsiabing)
. N - . m
9. This corporaticn is efigible to salisfy s Intangible FILE NOW!! FEE IS 5150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax ling requirement and elects (o do so. After MAY 1, 2001 Fee wil} be $550.00 -
=0 Trust Fund Contribution, Added to Fees
(See criteria on back) K Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tns Dp O etete THLE f‘ DY charge [ Adcition | S
NANE TREMAIN, ANITA P. ) 7| tMA/”'/)NFzzM%w/ﬁ)’ SuTE 407
smreet sookess | 380 S, COUNTY RD. #200 st ooniss | 350 RoYA L ) 3
CIY-ST-21P PALM BEACH FL 3 3 l/-go CIFY-§T-2P Pﬁl.ﬁ'] BfﬂC/f F/— 3 3 #30 LE
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STREET ADDRESS STREET AJDRESS
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>0 9100 e - I - - TemyesaRT 7| - - e T "Z“ -

e [ oelete TIE [ change  [] Addition
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STREET ADDRESS STREEE ADURESS
CIT-51-21P CiTY-§7-3P
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STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-29
TTLE [ Dslete TNE [Jchange [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ cme-st-ze
13. | hereby certify thal the information supplied with this hhng doas not guality for the exemption stated in Section 118.07(3)(1}, Forida Slatules. | further cerlify thal the inlormation

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as it made under oath; that | am an officer or director

ol the corporation ar the receiver or rustee empowered to exgcute this report as required by Chapzar 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, wnth all omer like empowered.

o, - -
SIGNATURE: [ :[ca Lo A/a 7N /%,,4 / IREpfgrat ___aplfsdig 3¢/ E3B do¥o
SIGNATURE AND TYPED OR Pmu'reo NAME OF SIGNING OFFICER OR OARECTOR 7 fooa 7 Dayumo Phone &




