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UNIFORM BUSINESS REPORT (UBR) ecretary of State

-28-2002 90773 037 ***150.00
DOCUMENT # P 0)o®o 29974 04-28-2

1. Entity Name

Morionnes DeSlign,Tnc

e PR, E N T T T by S R

DO NOT WRITE IN THIS SPACE
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~—— -..—T.-Name and Address of Current Registerad Agent— - -

Name

Naartanne Malinsa

Street Address (P.O. Box Number is Noy Ac cepiable)
j2ol 1[Mcu‘¢‘l. Ctrelel

[ RS Simmee, AT FL |455%

8. The above name! entity submits this statement for the purpose of changing its segistered office o registered agent. or both, in the Stale of Fiorida.
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" e [ ARy TP ] b ooy $500 1
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L v,
NAME iorianne e bnsos
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o | N SS e, £0 BN74(
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NALE Fhar '
STREET ABCRESS " STREET ADDRESS
Y- 57 2P TSt 28,
e
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Y. ST P
i _
NAME NEME
SIREET ADORESS * SiRerT Anass
CITY- ST 21p ATV, 21 ’
ur g
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CIry-st. o oy st |
THEE o :
PeAbat “u( BT
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13. 1 hereby cenify that the information supplied with this fiting does not cuatfy for the exemption stated in Scc:uon TI.07(3} (). Honda Sta{um-?. I further cerify that the inlormation
indicaled o this report or Jupplr’rnr-nmi report is true and accweate and (Har my signatire shalt have e same legal effect as if made under oatts that { am an offic Qr or directo
of the corporation or Lhe receiver or trustoes empowered (o execuds (his report as Tequired by Chapter 607. Flcrida Stalutes; and (hat my name appears in Block 171 or on an
allachment with an address, with all other likg empowered.

~ -

| SIGNATURE: M tnaannd Yy Bemgon, Yo fptazz-0sS

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR e Eravibing Piwore 4

Apr 28, 2002 8:00 am

CR2E0348 (12/01)




Page 1 of 2

7 Division of Corporations KﬁH % i

000299 79/1011 oo/

Florida Profit

MARIANNE'S DESIGNS, INC.

PRINCIPAL ADDRESS
1201 PATRICIA CIRCLE
KISSIMMEE FL 3474]_

MAILING ADDRESS
1201 PATRICIA CIRCLE
KISSIMMEE FL 34741

Document Number FEI Number Date Filed
P01000029979 NONE 03/19/2001
State Status Effective Date

FL ACTIVE NONE

RngListered Agent

P ———
Il Name & Address

KISSIMMEE FL 3474

' MAKINSON, MARIANNE
1201 PATRICIA CIRCLE

e ——
~

——— — s e e = D v

OfﬁcerfDlrector Detail
Name & Address

L MAKINSON, MARIANNE

1201 PATRICIA AVE.

KISSIMMEE FL 34741
e —

Annual Reports
Report Yearj[ Filed Date jLIntanglble Tax I

http://ccfcorp.dos state f1 11e/eernia/emrdot avaPal —TVEDTTT 6 1 v ;e e




