2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M34048

1. Entity Name

MARILYN'S COLOURS, INC.

Principal Place of Business

C/O MARILYN LUCENTA
253A COMMERGIAL BLVD.
LAUDERDALE BY THE SEA FL 33308

Mailing Address

C/O MARILYN LUCENTA
253A COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL 33308-4442

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90083 021 ***150.00

LIRS

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-2685433 Not Applicable
Zi Count Zi i
P auntry b Country 5. Certificate of Status Desired A ?g'gfqlﬁge‘gt'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LUCENTA, MARILYN
3500 GALT OCEAN DR., APT. 508
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE L . o =y
JS-lgnatura. Tyt 0F prirnga‘n_a

1

— v
me of ragistered agent and tite if applicable.

! . S -
Ly R4

'

b ‘*
f-- i o ad
(Né?E. Registered An;u [

Ak

DAFE

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

FILENOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE [ Change  [] Addition
NAME LUCENTA, MARILYN HAME
STREET A0DRESS | 3500 GALT OCEAN DR., APT. 508 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE 1 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS R —_——— - [ STREET ABDRESS - | -t 3 -
CITY-ST-2P b Lomeste—— T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTy-sT-7e ) i CITY-ST-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirgctor

indicated on this report or supplemental report is rue an
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other I'ke empowered.

SIGNATURE: NSRS 77

G-p~09 357 U SHR

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



