~

2003 FOR PROFIT OORPGﬁA’EION

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOCUMENT # PQ2000019446 <3 03-03-2003 90465 010 ***150.00
1. Entity Name : :
ANNMARIE MUIR, INC. -
_Principal Place of Business Mailing Address
1733t ALEXANDER RUN 17331 ALEXANDER RUN
JUPTER FL 33478 JUPITER FL 33478 )
S OO
Suite, Apl. #, eic. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
o/ - ﬂ//ﬁ@ &/? 7 Not Applicable
Zp Country Zp Country 5. Certficata of Stalus Desire [ gg-g?q Additonal
. _ 6. Name and Address of Current Registered Agent — . 7. Name and Address of New Reglsterod Agent
= e %-&%;W,-:._ .'._ .
ROBERT J. GARDENER“INC'H—V 7 B E;ueat Address (P.C. Box Number is Not Acceptatile}
14237 US HWY 1
JUNO BEACH FL 33408
City Zip Code

FL

the obligations of registengd . ggent.
’ R

8. The above namad entity submils this stalement for the purpose of changing

Its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

SIGI\!ATURE

{MNOTE; Registensd AQent RpNatune fequinkd when reinsialing)

DATE

Signaturs. typed or printed N7 of rgisiored agEN: BN L% § AophCaDle.

T
FILE NOWI!! FEE jS $150.00
B Atter May1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feea

Make Check Payable to Florida Department of State

10, = - » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me [P - 0 Delets TILE ' Olcrnge  [7Addition |

mve - [MUIR, ANNE - NAME 2

streEr aookess | 17331 ALEXANDER RUN STRECT ADDRESS §

CITY-53-2P JUPITER FL 33478 CITY-ST-2P e

me O Detete s (] Crange  [J Addition | &
G

NAME NAME

STREET ADDRESS : STREET ADDRESS:

CITY-ST-2F ;.- CIY-ST-2IF

TME o e v e e - o Dol Qme- e [ Change [T Addition

NAME ,.NAME - = = . = = - —_—

* STREET ADDRESS" [~ - T e CSTREETADORESS | T T T T

CiTY. $T-2P ‘ CITY-ST-7P

TLE O pelete TmE Dchenge [ Adcition

HAME MNAME

STREET ADDAESS STREET ACDRESS

CIFY-ST-2P CITY-ST-21P

TITLE .. [O et e O ctange (7 Addition

NAME et HAME

STREET ADDRESS STREET ADORESS

ciry-st-zp CITY-ST-2P

TITLE O Delete LE Clcange [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

Lire-51-27 CiTY-ST-BP

12. | hateby cerlify that the information supplied with this riling
indicated cn this report or supplemental report is true an
of the corporation or the receivar or lrustee empowered lo
changed, or on an attachment witl

does not qualify for the exemplion stated in Secti

ion 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall ha
axecute this report as required by Cha

ve the same legal effect as it mads under cath; that | am an officer or director
pler 807, Florica Statules; and that my name appears in Block 10 or Block 11 if

pryaddress, with all cther like empowered.

2o7/0%




