|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M34048

Apr 18, 2002 8:00 am
ecretary of State

" 1. Entity Name -
MARILYN'S COLOURS, INC. 04-18-2002 90472 038 ***150.00
Principal Place of Business Mailing Address
C/O MARILYN LUCENTA C/O MARILYN LUCENTA
253A GOMMERGIAL BLVD. 253A COMMERCIAL BLYD. D‘B 9 1 1 u
R — ”Il’"” III m" IIl” IIm Il"“l“ I"" |I|” I'In l]m Illu m[“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2685433 Not Applicable
o Country Zp Country 5. Certificate of Status Desires ~ [] ~ $8+7 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) e
[,
LUCENTA, MARILYN é I— Street Address (P.O. Box Nurnier is Not Acceptable)
_ | - 3500:GALT-0CEAN-DA*APT- 608~
FT. LAUDERDALE FL 33308 ﬂ B
— e - PSS BT e T T:L Zip Code
8. The above ﬁgmgg enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i - .
} C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iig:l;}:rgndag:rilr?;u“::nclng fdsd'gﬂor’g‘é?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ Change [ Addition §
NAME LUCENTA, MARILYN NAME S8
sTREeT a0DRESS | 3500 GALT OCEAN DR., APT. 508 STREET ADDRESS §
corv-st-zp | FT. LAUDERDALE FL 33308 CITY-ST-2P &
TITLE [ pelete TITLE [T Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Datete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o -
=[-cmy-srar = = CIY=ST-2IF =
TITLE [ Delete TITLE [ Charge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowerg

changed, or on an attachment with an address, wit pther like empowered,

SIGNATURE: 7/

AR Lo p / u—écﬂﬂ

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.—

759 7/-594 7

SIGNATURE ANMYPED dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




