FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # PO0000102255 © = Secretary of State
1. Entity Name 06-20-2001 20007 010 ***150.00
MARLY JOHNSON INC. p )
Principal Place of Business Mailing Address
8681 SW 12TH STREET 8681 SW 12TH STREET '
, PEMBROKE PINES FL, 30025 PEMBROKE PINES FL 33025 , ‘ A ““ 7 42 9 1
T sy — (WAL AR
51  Five O Ay iNE OK ,
Suite, Apt. 4, elc. ! Sufte, Apt. #, stc. B DO NOT WRITE IN THIS SPACE
APT # ot APT &)oL
iy & Stay . iy & S 4. FEI Numbsr Appliad For
?OMDH o Be per @MP&A NO ﬁl&hah Nat Applicable
- Pyowo EE - o Bl - LS - cowdsausnemes 0. 3370 M) |
8. Name and Addresa of Curvend Reglstered Agem 7. Nome and Address of New Registered Agent
Narme
LEBUG, REJEAN -
) P.O. Accepta
1001 NORTH FEDERAL HIGHWAY Street Address {P.Q. Box Number is Not Acceplable)
SUNTE 202
HALLANDALE FL 33009 G - S=rod
R4 B FL | ZeCode
8. The above named entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped o priniad name of iogisiared Aoant and title if applicable. {NOTE: Regstarad Agent ignaiura raquired when 18nstating} DATE
9, This corparation is eligible o salisty its Inlangibie FILE NOW!!I FEE IS $150.00 "
% Tax filing requiremant and glects lo do 5o, © Afer MAY 1, 2001 Fea will be $550.00 10. Eﬁ:ﬁ;%agﬁéi‘;?m}m O m%iﬁf’
(Seecriterizonback) ] Make Check Payable to Department of State o e e e e
11, _ OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
“ImE PSTD 7 betets e O Change  [J Addition | S
NAME CHANDONNET, GUYLAINE NAME =
STREET ADORESS | 124 DE MEZY ) STREET ADDAESS 3
orv-s-e | BOUCHERVILLE GC, 4B 4EA ov-st-2e TR HEL 3
™HE 0O relete me Clcrenge [T Adiiion g
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S%- 2P CirY-ST-2P
mEs - s — e— - com s —Blomwe - cfme - |- - - - FlChage [ Addition
NAE ‘ L. U N e _ —_— .
STREET ADDRESS N i STREET ADDRESS -
CTY-51-29 CHTY-ST-21P _
THLE 7 petete TMiE Dchange O Adaition
NaME NAME
STHEET ADORESS L STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ peles e . Crthange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- St-29 ory-sr.2p
TInE [ pelete me Clchangs (3 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CTY-ST-2P

13. | haraby certify that the information supplied with (his filing does not qualify for tha exermption stated in Section 119,07&3)(“. Florida Statutes. | further cenify thai the information

indicated on this repor or supplsmental report is true and accurate and fhat my signature shall have the sama legal etfact as if made under oath; that | am an officer or diractor
pgg as raquired by Chapter 607, Florida Staiutes: and thal my name appears in Block 11 or Blodk 121t
red.

Ot /27300 |

of fhe corparation or tha recelver or trusiap empowered 10 exacule thi
changed, of on an attachment wilh 3 ?‘ ress, wilh alf cther fike em

SIGNATURE:
b TYPED OR FRINTED NAME OF SIGRING OFFSCER OR DIRECTOR

Caytime Phone #




