2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

POuN PO1000113186 Secretary of State
LADY MARQUIS, INC. 03-25-2002 90195 050 ***150.00
Principal Place of Business Mailing Address
G/O TREVOR SUTTON C/O TREVOR SUTTCN
3564 ENSIGN CIR, 3564 ENSIGN CIR. 0 “ 47 5 8 q
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address | ||I"|I| ||| Ilm 'll”"‘" "m 'Im |‘|I| |l||| ”||| ﬂ“l Il“l I”l ]I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) . | A FEI'Number e |]Applied For
’ ’ - ' T - Net Applicable”
Zi 1l Zi Counts iti
i Country P Uty §. Certficato of Status Desred ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU.ITON! TREVOH Street Address (P.O. Box Number is Not Acceptable)
3564 ENSIGN CIR. -
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named enpy pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vol gU.'CUOMI QJ 13 \07*
Signalura! oMPrinted name ot registered agent and title if applicable. (NOTE: Registarad Agent signatura raquired whan reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOWI1!I FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fess
(See crileria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
Wi | SUTTON, TREVOR e
STREET ADDRESS 3564 ENSIGN C'R STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33433 CITY-ST-2IP
e ¥ D [ peleta TITLE . 7 [ Change [ Addition
NAME MARLB WE SuTrON NAME
STREET ADDRESS |3 &= €, goaalew cik - . [} .STREET ADDRESS. -
CITY-ST-2IP Y IR ARédcd, L 3 3 f 3‘ g CTY-S7-2IP
TITLE [ Delet TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-81-21P
TITLE 7 pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-8T-2IP
TITLE 3 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3){i), Floridda Statutes, | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: ___ - nh. A TRELor Su el 2[\%]‘01 56111 ¢.3%0¢

SIGNATURE AND TYPED OR PRI.NTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ - Daytime Phone #

Iv 8251100

CR2E034 (9/01)



