2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000032556

FILED
Apr 16,2002 8:00 am
ecretary of State

24188020

1. Entity Name :2
ok ok
R.S.V.P. DESIGNS BY MARGE, INC. 04-16-2002 90129 022 ***150.00
Principal Place of Buginess Mailing Address
1362 NW S7TH TERRACE PO BOX 70810
CORAL SPRINGS FL 33071 FT LAUDERDALE FL 33307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State . i City & State 4, FEI Numbper Applied For
i- r M A=, F , 65-0995492 Nol Applicable
Zip Couniry Zip Couniry ' . $8.75 Additional
3 3 %g & g}q, 5. Certificate of Status Desired O Fee Required
anr mmm— = - - — G.-Name and.Address of.Current Registered Agent  =<emw—c= =r- 2./ smm i = x-772Name and Address of New Reglstered Agent * = "= -
LAND, MAR thliland, /nksge
AUK D’ GE ?l eg\ccre 5'(F.O. Box Number is tA%Eprle) vy . .
1362 NW G7TH TERRACE A5 D South Polt Al Dens
CORAL SPRINGS FL 33071
L LawopehLe FL |"2%208
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %_Q‘—/"z ol f‘/f - 22
Signature, typed fame of registared agant and title it applicable. [NOTE: Registered Agant signature required when reinstating) PATE
8, This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtritution Added 10 Fags
{See criteria an back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 1 Deste e 2S T Change [ Addtion | 5
e AUKLAND, MARGE e Hukland, mary 5 o s
steeT aooress | 1362 NW 97TH TERRACE ser ooriss (32332 D 50»&-}-”5 ozt Keval DRIVE 3
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2iP 1 L DR DALE ~l 35208 IéJ
TITLE O pelete TLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JedME e ], e o o s g e e e —e O Delpte W HTLE. o | r o oz cm = i g e e - [ Change [ agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITy-ST-ZIP
TLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2ip CITY-ST-2IP
TITLE [ petete i [(J Changa [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | 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
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: Ay o2

4 Date Daytime Phong #




