i L 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

1. Enlity Narme 03-22-2002 90030 009 ***150.00
MARYSE INC.
Principal Place of Business Mailing Address
3300 NE 191 T 3300 NE t9t ST
APT 9 APT 01
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, ete.
Cily & Stale City & State 4, FEI Nurnber Applied For
L 5 - l \ 53 b\ CQ Not Applicable
Zip - 7] Country” Zip v | County - ; . $8.75 Additional
8, Caertificate ol Status Desired 3 Fee Required
= = ——_.6._Name and Addrass of Current Ragiatared Agent . —_ - .- _f- - - — —— ..—7.-.Namansnd Addrana of New Reqlsterad Boamt- - oo o ona )
Name
SISSON, LARRY
= Street Address (P.O. Box Number is Not Acceptable)
218 SQUTHERN COUNTRY LANE
QUINCY FL 32351
City FL Zip Code
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.
SIGNATURE o
Signawre. fyped or printed name of registored agent and e it epplicabls, {NOTE: Registared Agent sigriature required when reinsiating) DATE -
9. This carporatian is eligible to satisfy is Intangitle FILE NOWI!! FEE IS $150.00 10. Eiection C. ian Financi
Tax filing requiremant end elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Tmst'z:n o &pr:;?;uu'on:ncmg 0 fs'oqoh;’::z f“
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PO [ oetete - s O Change ] Aadition | S
NAME MELAMED, NANCY L NAME -3
street abovess 13300 NE 191 ST APT 901 STREET ADDRESS §
orv-si-z0 LAVENTURA FL 33180 GIY-§7-2P ﬁ
e v 1 et me [l changs [ Addition | &5
NAME HUDSON, OREN M NAME
steer anoess | 3300 NE 191 ST APT 904 STREET ADDRZSS
cv-st-ze - JAVENTURA FL 33180 CHY-5T-21P
e T~ - T st T Ovetes Cfmer [ T QOcthange {1 Addition
S et mm L s P S A .
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ) CITY-5T-2IP .
THLE 3 Detete Tine O Crange [ Aduiiian
NAME NAME
STREET ADDRESS : R B STREET ADDRESS
CiTy-st-ap ’ ' CITY-ST-2P
me [ pelete TIME O change [ Addition
HAME NAME -
STREEY ADDRESS STREET ADERESS =
CITY-ST- 1P Lmy-ST-24P
e O Dekte TIE O Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
13. 1 hersby certig_that the infarmation supplied with this fiing does net qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert Is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmenlt with an address, with all other like empowered. a
e e l5 03 L9 -AD6D
SIGNATURE: : e NG QLIAED 25 Ao M- L9 -306
i PED OR $IGNING OFFICER OR DIRECTOR O 3 Date Daytima Phone #




