FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90164 042 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #~~RQ0000113329

1, Entity Name-

MARIONSTITCHES INC.

Malling Address

1154 SE HWY 454
OCALA FL 3480

Principzl Place of Business

1154 SE HWY 484
OCALA FL 3480

NI REAT MR

2. Principal Place of Business 3. Mailing Addrass

Sufa, Apl. #, alc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & Stata 4, FEl Number Applied For
oG (9 4 267 Not Applicable |
i Zi ;
Zp Couniry P Country 5. Cenllicata of Stotus Desired (] $8-79 Additional ;
_ Foe Required H
6. Name and Addresa of Currant Reglstersd Agent 7. Name and Address of New Raglstered Agant
L . Name
WweMSNCHOUSC L errmaro e .
1154 SE HWY 464
OCALA FL 34480 ‘ .
City FL I Zip Code
B. Tha above named entity submits this statement for the purpo'lse of changlng its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, yped oF DOnte name of ragistersd agent and 1itle if applicatie. {NOTE: Ragistered Agent ugrature requiied when reinstating) DATE E
9. This corporalion is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 . . :
- - 10. Electl Financi i
Tax liling rafguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trzcsl fgnurifagg::r?gulion: cing fdsd-egeo ’f'zzs Be :
(Sea criterig on back} Maks Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
mE bP 7 pelete TILE Ol Change [ Aduition | 5
NAE WILLIAMS, NICHOLAS © NAME g !
streer aooness {1154 SE HWY 484 STREET ADDRESS 3!
crv-st-o0 |QOCALA FL 34480 CITY-ST-2IP \él ;
TIME oV J etete TIILE Clchange [ Addition | G
NAME WILLIAMS, MARION NAME :
STREET AORESS | 1154 SE HWY 484 STAEET ADDRESS
an-s-z2r [QCALA FL 34480 CITY-ST- 2P
e 3 Delete L[4 (3 change (] Addirion
NAME NAME -
STREER ADCRESS I STREET ADDRESS
CITY-ST-2P . €Y. ST-2P
Tme 3 Detets THLE [ Changs [ Addition )
1 HAM Em e { i = = e e | = AME e i i e, = - ——r
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-ZP
TILE 1 Detet TIME [} change  [7] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
Ciy-8T-2P CITY-ST-2P _ N
A TIILE et | oot 7 T Toeee  [fmz =7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-21P

13. | hereby certity Ihat tha information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowored o execute this report as requited by Chapler 607, Florida Statutes; and that nry name appears in Block 11 o Block 12 if

changed, or on an attachmeni with an_addresa, with all ojher like empowerad.
3431-2830

yirha Phone #

|. SIGNATURE: (35’:2




