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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

MARIAH'S WIND, INC.

PO1000038528

Principal Place of Business
1044 E HWY S0
CLERMONT FL 34711

Mailing Address
10M E HWY SO
CLERMONT FL 34711

2. Principal Piace of Business

3. Mailing Address

Suile, Apl. #, 81c.

Sulte, Apt. ¥, etc,

FILED
May 28, 2002 8:00 am
Secretary of State

05-07-2002 90361 046 ***150.00

(T T

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-37 17 L4O Not Appicable
Zip Country Zip Counlry , . $8.75 Additional
5. Certificate of Status Desired a Fae Required
6. Namo and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent :
_— -~ —— ~Nama e — e —_— TR
’ . e e e - | Street Address (P.O. Box Namber is Not Acceptable)_ .. & o e
1044 E HWY 50 -~~~ - -
CLERMONT FL 34711
v [ city . " FL [ZpCoe
B. The above named antity submits this t for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
C//}?*d - ﬁ/@b UJ./ % - Za—o 2z
SIGNATURE
vy o printed name ol registerad agert ad dtte it applicebie. (NOTE: Regik Ageni Higr requIad when rai ing) DATE
<f
9. This corporalip::l is eligible 10 satisty its Intangible FILE NOW!it FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects 10 do 5o. After May 1, 2002 Fee will be $550.00 T Pt o o9 fgg%"gﬁ Be
{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Detete LE [OJchange [ Addition | S
HAME BROWN, CAROLE NAME @
smeeTapoeess | 13920 GREATER PINES BLVD STREET ADDRESS §
env-st-or | GLERMONT FL 34711 CITY-ST-2P § :
TILE 3 Detete TmLE [ Change [ Andition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Detete TTE [J Chenge  J Addition
~NAME = . . S =N I tae— - NAME e s S = =
.|, STeer sooness e e e e e o e | STREELADORESS L i - I oy
CITY-ST-21P cny-5t-2ip
TME C slete TME (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-2P CITY-ST-2IP
TALE O petete TLE [change [ Addition
NAME MNAME
STAEEY ADDRESS . STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
me e [ Detste TTE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-57-aP oITY-S1-219 '
13. ) horsby centify tha! the information supplled with his filing does not qualify for the exemptlion stated in Section 118.07(3)(), Florida Statutes. | furthar certify that the Information
indicated on this report or suppleamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officar or direcior
of the corporation or the receiver or lrustee empowsred 10 axocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on &n atlachme; Ssg.ath all other like empowerad.
DE BEQUEAZE L. So,ul) He (352.)9438)|¢
SIGNATUR DR SEQAGARR L 5 0w Door-\352 4
PHINTED NAME OF GMGMING OFFICER OR DIRECTOR Dete bl Daylyne Phons # ° !




