b - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am
DOCUMENT#  PO1000083820 Secretary of State

1. Entity Name 08-13-2002 90224 025 ***550.00
MARIE'S ANTIQUES AND TREASURES, INC. /

Principal Place of Business Mailing Address
10329 BUENA VENTURA DRIVE 10329 BUENA VENTURA DRIVE
BOCA RATON FL 33438 BOCA RATON FL 33498

T e [ (TR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE

& St 0 City & State 4, F :\lsw?er 7 ? Applied For
Y I‘ L“ a / (’ﬂ‘ 7 Not Applicable
3?067 COUE? % Zip Country 5. Certificate of Status Desired O ?ease.ggq Iﬁs:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name .
SPIEGEL & UTRERA, PA. - /e &7 Ll '.’NUEA::":‘ﬁ;ble)
1840 SW 22ND ST, CI9) N "FH° R

4TH FLOOR

MIAMI FL 33145 City/!! kL ' 0 FL Zm‘7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered
& efoz~

SIGNATURE
Signature, typ acd name of registered agent and titla i apflic: TE: Fegistered Agent signaturé required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - . .
Tax filing requirement and elects to do so. .} After September 13, 2002 Fee will be $750.00 10 ﬁﬁzrg&%&g :;fgu';g: rjcwn.g O fc%(gﬂohll:i SBe
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS O Defete TLE &0‘6 Le. W Change Addition
NAME 4 EISER, PENNY NAME IEB A éﬂt /51)‘.!7 yﬂ[&‘ ')"
STREET ADDRESS UENA VENTURA DRIVE STREET ADDAESS f M St
omy-st-zp | BOCA RATON FL 33498 CITY-ST-2P ‘A 71 Mw ? 0 W £ -
TITLE [ Delete TITLE f o {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-ST-ZP
me ™} = - ) el Ol perete TR B ~ (7] Chiange ™ =[] Addition
NAME NAME
__ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE 1 pelete TITLE [C] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P ‘
TITLE [ pelete TITLE [ Change [ Addition
- HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee ed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGEE=== %/4&%; Yolor. f3V)S25HS L

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OH BIBRECTAR

OVOOUDRAL

nv

CR2E034 (4/02)

- A o Anr mmm—Eanms - -




