!

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000062855

MARMALADE SALON & BOUTIQUE, INC.

Frincipal Place of Business
1412 STATE STREET
SARASOTA FL 38236

Mailing Address
1412 STATE STREET
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-01-2003 90405 007 ***150.00

RGO TR AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 11363 Applied For
65—1 2 Not Applicable .
Zi Countr Zi Countr
P Y is uiry 5. Certificate of Status Desired a ?eae E?qa?gétlona_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ON —~ —= = - = — S =

o RENZO' JENNA Street Address (P.O. Box Number is Not Acceptable)

“:  WINTHROP ST
< SOTA FL 34232

FL Zip Code

- City

:  Wigations of registered agert.

‘{ URE

": bove named entity submits.this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad name of rag:'sterad agent and titls if applicable.

{NCTE: Ragistered Agenl signatura raquired when reinstating)

DATE

Fli.,E NOW!!! FEE IS $150.00
After May‘i 2003 Fee will be $550.00
Make Check:Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. oL et C QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ Addition

e | DILORENZO, JENNA NAE

STREET ADDRESS ( 40068 WINTHROP ST STREET ADDRESS

crv-st-zP ¢ TSARASOTA FL 34232 CITY-ST-2IP

TIMLE Av {1 Delete TILE [ Change [ Adaition

NAE SCHRODER, NICOLE NAvE

STREET ADCRESS | 2902 FAIRFIELD AVE. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Aadition
TNAMETTT | T - HAME™

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS B STREET ADDRESS

CTY-5T- 7P CITY-ST-2IP

Tme {1 Detete e [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Crry-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation

indicated on this report or supplementa
aof the corparation or the receiver or tr

changed, ot on an att;
SIGNATURM

WS

pment with an\agdress, wilh all other like empowered.

Vges,
REQUIRED UICE P/QRS 9’] 0%

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%- empowered (0 execute this report as required by Chapter 607, Flonda Slatutes and that my name appears in Block 10 or Block 11 if

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDaid "

Daylime Phone #

AV 82t68%0

CR2E034 (10/02)




