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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000057734

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90373 023 ***150.00

1. Entity Name

MARGARET RODRIGUEZ INC

Maiting Address

835 JEFFORDS STREET
CLEARWATER FL 33756

Principa! Place of Business

83 JEFFORDS STREET
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, otc.

D

DQ NOT WRITE IN THIS SPACE’

City & State City & State 4. FEI Number Appilied For
50] 3714 5 65 Not Applicable
2p Country Zp Country 5. Certificate of Status Desied ~ [] 9075 Additional
Fee Required
o 6. Nams and Adclreu of Current Registered Agent T Name and Address of New Rogmerod Agent
—ﬂ- —— ——— ‘;""Nama C— - ——— i e Tr—
RODRIGUEZ’ MARGARET Street Address (P.Q. Box Number is Not Acceptable)
835 JEFFORDS STREET
CLEARWATER FL 33758
City FL Zip Code
8. 'The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
. SIGNATURE
- Signature, typed or printed name of regisiered agent and tda If spplicanls. (NOTE: Registered Agent £ignature required when reinsiating) DATE
* 9. This corporation is aligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ‘ecti . X
¥ Tax filing requirement and slects to do so. Atter May 1, 2002 Fee wlill be $550.00 10. Er:ﬁ:’ i:i%ag;a;?;\u::;\nancmg fdsdeg?ogae:sm
. (See criterla on back) ] Make Check Payable to: Department of State ) - o
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e Dcrnge [ Addilon | 5
NAME RODRIGUEZ, MARGARET NAME e
STREET ADDAESS | 835 JEFFORDS STREET STREET ADDRESS §
or-sr-ze | CLEARWATER FL 33758 oiTY-ST-2IP §
THE [ petete O Crange (T Addition | O
NAME
STREET ADDRESS smEErAmaEss
CiTY-57-2IP cmy-sT-zp
e = I CiChnpe [ Additon
S o e - b - e — . - T N
STREET ADORESS STREET ADDRESS
CITY-5T1-2IF ) CITY-ST-2IP
TIME . [ Detete [ changs [ Addition
NAME
STAEET ADDRESS sm&rmess
CITY-$T-2P CITY-5T-2P ]
TNE [ Geketa I'IILE [Jchange [ Addition
NAME
STREET ADORESS [ N .. _ e N STREET ADDRESS . -
OY-SRR | W T T I L T b T T T A I
me vt L EiDnIele . © Olcnings ™ "3 Addition
I B - ’ I R : e ‘
STREET ADDRESS i L L B "7 )| SFREET aDDRESS !
CITY-§5-21p T cITY-5T-1P Co

- 13. | heraby cenify that the information supplied with this ﬁh
indicated on this raport or supplemental repon is true a
of the corperation of the rdcelver or trusies empowareg
changed, or on an attac| ght with an addrass, wih 4

SIGNATURE:

accurate and that my signature shall have the same legal e
o execute this report as requirad by Chapler 607, Flarida Staf
ther like empowered.

does not qualify for the exemption stated in Section 119 07;{3}(:) Flgrida Statules. | further certify that {he information
oct as if made under oath; that i am an officer or director
es; and that my nama appears in Block 11 or Block 12 if




