2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000103611 Secretary of State

1. Entily Name

MARTRILDONNO DESIGNS, INC. 05-24-2002 91301 038 ***150.00
Principal Place of Business Mailing Address

2038 MARINA ISLE COVE 2038 MARINA ISLE COVE

GENEVA FL 32732 GENEVA FL 32732

A K

May 24,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
- .0. B0y 95
Suite, Apt. #, etc. & e, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ENEvA FL ‘
City & State City & State 4. FE! Number Applied For
p 59—3684490 Not Applicable
Zip* Country Z-; A73 2. .Sczj::ly[ NOLE 5. Certificate of Status Desired O ?g'gg‘ Q:iéjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Coes = Oererre Suisia :
[ 4] )
MARTRILDONNO HAUNA ADAMSK' Street Address (P.O. Box Number is Not Acceptabie)
2038 MARINA ISLE COVE
GENEVA FL 32732 [ 750 tOirtA CrRCLE

N L NTER. Park FL | %53% 9.2

8. The above named entity su its registerad office or registered agent, or both, in the State of Florida.

———
Signature, typad or ponted name of registered afent #d 1itla if applicable. {NOTE: Registered Agent signatl.—tr‘e-'?enuired when rainstating) - DATE { .

b

9, This corporation is eligible to satisty its Intangible FILE NQW!I FEE IS $150.00 . SR S SR IE A SR A o
..Jax fllang reqmrernsnt and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eli;::lt;r;r%aéﬂ:;lr?gu’;g:ncmg 0 Egj'ggoh"‘:ztse
‘ ,(Se? criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETCRS IN 11
TILE PSD I%e\etg TILE PS b ™ Change [ Addltlon
NAE MARTRILDONNO, HALINA ADAMSKI NAME ‘ShisSA, CoLETTE
streeT aooress | POST OFFICE BOX 85 staeeT aonaess | A0 BeofL § 6 ?
CITY-ST-7P GENEVA FL 32732 Vs CITY-ST-2IP GOLOENRDD Fo 32.733-©867
TLE VT 8 Delete TITLE v ¥Change [ Addilion
Nave MARTRILDONNO, PAUL J AV 5ul1sshA, Corerre
streeT aooRess | POST OFFICE BOX 95 SRETADIRESS | P D oy & G 7
CITY-ST-2IP GENEVA FL 32732 ) CITY-S7-2IP GorLbenNRp F) ﬁ/_ 32733-6 «96 2
TILE : [ Delete TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS | o o0 wee e . oo . - o wm e —ow. o [ STREETADDRESS -|¢  imemer - - o -
CITY-5T-71F CITY-ST-2P
TI1LE O Dslets TITLE [ change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiOn slaled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my_sigrataTehall have the same legal effect as if made under oath; that | am an officer or director
of the cargporation ar the recewer or trustee empow ed to execute this jeporTas reqmr by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an alta ith an Ppowered.,

-0 Yo7-349-0303

SIG‘!‘I’U’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimea Phone #

Q7 10 N |

CR2E034 (9/01)



