Vi 2002 UNIFORM BUSINESS REPORT (UBR) FILED

i I e

1. Entity Name

NAUTICAL DESIGNS BY MARY ANN, INC. 03.31.2002 90328 006 ***150.00
V)

Principal Place of Business Mailing Address

PO BOX 290395 PO BOX 2903%5

DAVIE FL 33329 DAVIE FL 33328 ’

MOV AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1%1 18 Nol Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ@ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

JAFFEE' MICHAEL CPA Street Address (P.O. Box Number is Not Acceptable}
1601 NORTH PALM AVENUE SUITE 309C
PEMBORKE PINES FL 33026

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
L Signatura, lyped or printed name ol registeved agent and lille il applicable, {NQTE: Rogisiered Ageqll signatwe reguired when reinstaling) DATE
] ) L L . W
P9 $hls'<_.;‘orpo_ranc.m is ehlglblg 1? sz:usf.yclils Intangible At Fllh.ﬂE NTO‘;\:]OZ f;EE |$I|$l: 50.5%% " 10. Election Campaign Financing $5.00 may 8
‘ Tai filing requirement and slects to do so, ter May 1, 2002 Fee will be $550. Trust Fund Contribution. 1 Addoed Lo Fens
| (See criteria on back) Oa Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D s ) Detete 1L [ change [ Addition
HAME FARKAS, MARY ANN NaE
STREET ADDRESS | PO BOX 200395 STREET ADDAESS
ony-st-z¢ | FT LAUDERDALE FL 33329 city-57-2p
TITLE D [ Delete TILE [JChange  [] Addition
e FARKAS, ROBERT J NAVE
stREcT aooress | PO BOX 290395 STREET ADDRESS
CITY-ST-20P FT LAUDERDALE FL 33329 CITY-ST-ZIP '
TUE - . - o~ Dloeee . _Fome _ _f ) O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-20P
TLE ) O pelete I TIILE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP : - CITY-5T-2P )
TLE T (7 Detete THLE o [0 Change [ Addition
NAME . NAME | v T
STREET ADDRESS ) ) ) STREET ADDRESS
CITY-ST-2IP s : CITv-51-2IP

13. | hereby certity that the information suppilied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. i furiher certify thal 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 director
of the carporation or tha receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 77&%—, & .j&:/& 3/3/0 y 9

/7 SIGNATURE ANDrIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dak Oaytime Phong #




