2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007579 Jan 21, 2002 8:00 am
1+ Erty e Secretary of State

MARDI GRAS GOODLAND, INC. 01-21-2002 90050 022 ****61.25
Principal Place of Business . Mailing Address i
1063 N. COLLIER BLVD.#345 TV 1083 N. COLLIER BLVD..#345 ] .
MARCQ {SLAND FL 34145 AT ~ 4 MARCQ ISLAND FL 34145 . . s T .
P N T LT Tl PR R _
Sulte, Apt. #, etc. Suite, Apt. #, etc. T " 77 DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
3-3616852 Not Applicable
ap Country Zip Couniry 6. Certificate of Status Desired O ?8'75 A_dditionai
ee Required
s e 2= 6. - NaMe and. Address of Current Reglistered Agent R . _7.. Name and Address of New Reagistered Agent
’ Name
MORRIS, WILLIAM G ESOQ. Street Address (P.C. Bex Number is Not Acceptable)
247 N. COLLIER BLVD.,STE.202
MARCO-ISLAND FL 34145
! - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
e ‘
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 pelete me [dcChange [ Addition
NAME RITCHIE, ELAINE NAME
sTReET ADDRESS | 1083 N. COLLIER BLVD.,#345 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TILE |1 I : O pekete TMLE O Change  [1] Addition
NAME RICK, KAREN - NAME
STREET A00RESS | 1083 N, COLLIER BLVD.,#345 STREET ADDRESS
omv-ST-2F - |MARCO.ISLAND FL 34145 CITY-sT-2P
TITLE D O pelete TITLE ) [( Change ] Addition
HAME FULLMER, CONNIE NAME
STREET ADDRESS 1584 COCONUT ST STREET ADDRESS
CnY-8T-2iP GOODLAND FL 34140 GITY-ST-21P
TITLE o o O Delete ~TITLE [ Change ] Additicn
NAME o ’ NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O palete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-ZIP
MLE (3 Delste THLE {change L Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

12. | hereby certity 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 informaticn
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 iF
changed, or on an attachment yith an address, with all other lixe empowered.

DUIRED J 4002 Fepi oY

Daytime Phone #

;3;):1? "I"F‘;-".Ir ! i.-’!u"f‘- 3‘«; , s

SIGNATURE: _

:

CR2EQ37 {9/01)



