FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

L

UNIFORM BUSINESS REPORT (UBR) )
DOCUNENT S POTO00017943 Secretary of State

1. Entity Name
MARILEE BENTZ DESIGNS, INC.

Principal Flace of Business Mailing Address
800 E BROWARD BLVD 800 E BROWARD BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address H"”"l m "'II "m "””lm "m"m “l” ‘"’I m“ I'"I Nl ’m
Suite, Apt. # el Suite. Apt. #, efc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1113260 Not Appicabia
p Couriry 4ip Country 5. Certificate of Status Desired dJ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . .. . 7. Name and Address of New Registered Agent
Name
BENTZ’ LEO L Streat Address (P.O. Box Number is Not Acceptable)
980 N FEDERAL HWY STE 412
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, 1yped or prinlsd name af registerad ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 o
- . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change 3 Addition
NAME BENTZ, MARILEE NAME
STREET ADDRESS | 800 E BROWARD BLVD STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CIre-S1-2IP
TITLE o — ) e oo [10ekte . (L .. _ __ [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-57-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME L1 Deiete | B [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-ST-2IP

12. | hereby certify that the information supplied yith this filing dees not quy far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rgbrt is lru and accurate ang 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 trustg g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnlyith an g p Fowered.

SIGNATURE, ¢ IAED la \eenz fi5)59 4 t00|

E OF SIGNINGYGFFICER OR DIRECTOR Date § Defytims Phone #

1 RAP0N

L

CR2E034 (10/02)



