FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # NOOO00007904 Secretary of State
1. Entity Name 05-01-2003 90178 010 ****51.25
MARY'S ROOM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
840 GEORGE BUSH BOULEVARD 840 GEORGE BUSH BOULEVARD
BUILDING © BUILDING D
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Nymber 65-1059168 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstared Agenl
- ot = T T s e e Name e - T

J. PATRICK F'TZGERALD ESG. Street Address (P.O. Box Nurnber is Not Acceptable)

110 MERRICK WAY

SUITE 3-8

CORAL GABLES FL 33134 iy FL | Zrco

b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

“

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
\ 9. Election Campaign Financing $5.00 may B Make Check Payable to
FiLE NOW: FEE IS $61.25 - . ay Se .
$ Trust Fund Contribution. Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITeE PD O oekete TLE O change [ Addition
NAME SKEHAN, JOHN NAME
STREET ADDRESS | 840 GEORGE BUSH BOULEVARD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33433 CITY-ST-ZIP
e vD [ Delete TITLE O change [ Addition
NAME SOCKOL, TIMOTHY * HAME
STREET ADORESS | 8§40 GEORGE BUSH BOULEVARD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 ) CITY-ST-21P B )
TITLE L)) [ Deletz TILE [ change [ Addition
NAME MUELLER, KATHLEEN NAME
streeT aDDRESS | 7687 MALLARD DRIVE STREET ADDRESS
orv-s-2P | DELRAY BEACH FL 33444 ciTv-s1-2p
TITLE SD ] Detete TIMLE [J Change [ Addition
NAME MUELLER, GUY . NAME
STREET ADDRESS | 797 MALLARD DRIVE : i STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP
mE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 7 Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutss; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wigh an address, wi ofher like empowered.

SIGNATURE: "WF/{%//A’W ﬁ/// A A PP

™ ). " - P oW

CR2E037 (10/02)



