2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MARY'S ROOM INTERNATIONAL, INC.

DOCUMENT # NOOQOO007904

Principal Place of Business

840 GEORGE BUSH BOULEVARD
BUILDING D
DELRAY BEACH FL 33483

BUILDING D

Maillng Address
840 GEORGE BUSH BOULEVARD

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

A

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91707 026 ****61.25

[0

|

City & State City & Slate 4. FEI Number Applied For
65-1059168 Not Applicable
Zi Zi ) iti
P Couniry o Country §. Certificate of Status Desired 0 $8'75 Addmonal
-7 Fee Required
6. Name and Address of Current Registered Agent L . . 7. Name and Address of New Registered Agent e
Narme
J. PATRICK F‘TZGERALD, ESQ. Street Address (P.O. Box Number is Not Acceptable)
. 110 MERRICK WAY
SUITE 3B , ‘
CORAL GABLES FL 33134 City FL | &° Coce
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ___*
Sigrature, typed or printed nama of registered agent and title if applicabla, (MOTE: Registered Agant signatura requirad when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61‘25 Trust Fund Cfntfbution ° $5.00 May Be Make Check Payable to
. Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE [Ichange [ Addition
NAME SKEHAN, JOHN NAME
sTReeT ADDRESS | 840 GEORGE BUSH BOULEVARD STREET ADDRESS
CITY-§T-2IP DELHAY BEACH FL 33483 CITY-ST-2IP
TITLE VD O Delete TNLE [ Change [ Addition
NAME SOCKOL, TIMOTHY NAME
sTreeT ADDRESS | 840 GEQORGE BUSH BOULEVARD STREET ADDRESS
- ov=stze.,. L | DELRAY-BEACH.FL 33483 U I 1 £ O | I e e e et e L
TME L [0) O belete TMLE (Jchange [ Addition
NAME MUELLER, KATHLEEN NAME
sTreeT aoDAEsS | 797 MALLARD DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-$T-2IP
TITLE sD O petete TILE [ change ] Additicn
NAME MUELLER, GUY NAME
STREET ADDRESS | 797 MALLARD DRIVE STREET ADDRESS —-
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE ] pelete TITLE M change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this repert or supplemental report is true an

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ez MJH W

ISTAE ST AR

SIGNATUNEAND TYPED OR PRINTEFD MAME OF SIGNING OFEICER OB DIRECTOR

Mo

e

1



