2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000103271 Mar 01, 2001 8:00 am

1. Entity Name

MARLA DAVIS DESIGN, INC. Secretary of State

03-01-2001 91337 015 ***150.00

Principal Place of Business Mailing Address

590 JEFFERSON DRIVE BLDG 10 #104 530 JEFFERSON DRIVE BLDG 10 #104

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 -
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—' /0{ 9’00 / Not Appiicable

op Country P Country 5. Certificate of Slatus Desired O $8.75 Additional
. B i R e e — . _ — ... Fee Reguired— -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARLA .
Street Address (P.O. Box Number is Not Acceptable)
590 JEFFERSON DRIVE BLDG 10 #104

DEERFIELD BEACH FL 33442

City FL Zip Code

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

SIGNATURE
Sigraturg, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agaent signature required when reingtating) DATE
‘ . L ) "
9. ;hlsfpr_orporatlgn is ehtgmls tcla sat\stiyc;ts Intangible An Fi;iyovzvd.!1 FFEE IS_II$I;|:0.50500 00 10. Election Campaign Financing $5.00 May B
ax fing rngremen and elects to ga so. er 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

1. "N OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pms;dwf ' [ Delete TITLE [ change [ Addition _8_

NAME . Ll AVLS NAME e

STREET ADDRESS | & 90 T ekFersyn D J J ) STREET ADDRESS 3

-5t | Dees Freld Pesth ‘L 33 Yy CITY-ST-ZP g
§ = o

TITLE ! [ pelete TITLE [ change [ Addition 8

NAME NAME

STREET ADDRESS I STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

me 7 T [ Delets TILE o ) [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP LITY-51-2IP

THLE O pelete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP el

e O Delete TITLE Tchange [ Additigm.|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF I CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee ampowered 10 execute this rgeqrt as required by Chagter 607, Florida Statutgs; andythat my name appears in Bleck 11 or Block 121t
changed, or on an attachrment with an adgress, ay other [jke gmpoyerdd,

SIGNATURE: 2 e ORPGI0! Y PS5

9IGNATURE AND TYPED'CR PRINTED NAME OF_S1GNING OFFICER OF DIRECTOR Oate Daytime Phene #




