2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
§
g

[ ]
DOCUMENT #  P01000040732 Msay 23;’ 2002f gi_oi) am
1. Entity Name ecre al y O a e >
LILY MARTIN DESIGNS, INC. 05-23-2002 90049 049 ***150.00
=Rrincipal.Place. of Business e _Mailing A Address
334 SW. 16TH TERRACE B4 Sw. 16TH TERRACE = ‘
MIAME FL 33145 MIAM! FL 33145
2. Principal Place of Business 3. Malling Address “Imm m "II‘ ”IH"I“ Ilm "H' Ilm Ill” "l” '"IN”'I Ilmlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ber Applied For
n“ q_l c%% Not Appliceble
- i —
Zp Couniry P Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
cer g, Name
MARTI SEees o e
N L"'Y Teeloi : Street Address {R.O. Box Number is Not Acceptable)
3341 SW. 16TH' TERRACE
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
: .9.-_1}hisfﬁ_crporatic'>n‘is elitgiblg tcl’ sz:tis;fy;;ts.lntanglbleaw o memie FILE.NQWIN. EEE:ISi $150&",05%:60 “2-. - 10:-Election Campaign Financing-~ — $5.00 May Bo--|" - -
axiifing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Delete TITE Cdchange O ddiion | 5
NAME MARTIN, LILY NAME 2
streer aooress | 3341 S.W. 18TH TERRACE STREET ADDAESS §
orv-st-ze | MIAMI FL 33145 CITY-S1-21P g
met - | WP O Dalete TITLE O change [ Addition | G
naE~ 57w MARTIN, LILY NAME
STRE.ET'LA_DD'R_E,SS " 3341 S.W. 16TH TERRACE STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33145 ' CITY-§T-7IP
TITLE ] Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CiTY-S8T-ZIP
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . ¢ - - STREET ADDRESS
GITY-5T-2IF ) CITY-ST-2IP
TITLE B .. Oeete. . . | Tme |- o .. [Ochange [ Additon |
SHAME T e T T ey et e - T R e s - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP T CITY- §T-21P
13. | hereby cerify that the mformallon gpplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | furlher certify that the information
indicated on this repg stodignial repart is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtienar ihe rece’ ér or IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed,ercn an attach powerat:
I
SIGN2 _ \,[mf I fé[i‘, i ﬂ/ 1%(‘ 3‘\£ 3001
SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR ale Daytimo Phone # .




