2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

|

1. Enlity Name Secretal ’f O S N
B _ ok 3 ok <
DESIGNS BY MARY ANN, INC. 05-28-2002 91705 026 ***150.00
Principal Place of Business Mailing Address
6051 ESTERO BLVD. 6051 ESTERQ BLVD.
UNIT NO. 4 UNIT NO. 4
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address ”"“I“ ,l, ”ln 'l", ‘,‘” u'" ,m '"" ,"” I’l" I(I" I'IU I|I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State™ =< =" == | 7T City & State™ " ¥ TR S A mer e e re Number ~ L oo — 7= == "—|Applied For=| ~=*
650144094 Not Applicable
i Zi It iti
P Country P 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
Name
LOUTH’ RICHARD P. Street Address (P.O. Box Number is Not Acceptable)
6051 ESTERQ BLVD.
FORT MYERS BEACH Fi. 33931
: City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when rainszating) DATE
9. $hisffl:grporaticlan is elitgibls th) salistfyci’ts Intangible FILE NOW!!! FEE lS‘.a $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TC OFFiCERS AND D'RECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition §
NAME MURPHY, MARY ANN NAME 3
sTREET anoress | 2 PEPITA ST, STREET ADDRESS §
GITY-ST-2IP FT. MYERS BEACH FL CITy-§7-21P a
o
TITLE D [ Delete TITLE [ change [ Acdition | &
N MURPHY, JAMES N
” [=staceT anoress |2 PEPITA ST B e = -7 B - STREFT ADDRESS = |~ == o - - = 7 I P
CITY-ST-2IP FT. MYERS BEACH FL CiTY-ST-2IP
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE CJ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete HILE [ change 7 Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ 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 ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
LU BER /47/22.
SIGNATURE: - DL g H D /39 /2
SIGNATURE AND TYPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Caytime Phone #




