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MARQUIS DESIGN GROUP

a division of Fioors, Inc

12291 Towne Lake Prive » Fort Myers, FL 33913
S41-454 9220
Fax; 941-225-7300
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Products

» Furriture T . e : .
* Window Treatments \C) uCD\k.BN’V\ '\ﬁ W o NE I i N

s Wall Treatments
s Floor Treatments

» Full Fabrc Lisrary oo~ C‘E%}@Nub«@ o el Nl >

* ACCESSONES - \'\‘& e
® Artwork - . a )
s Lighting \N‘%@x&b‘“\ -% (S u T, S NP Qo

e Bedding - :

gervices '

® Dezign Consultation .

. Spacgc Planning % \J\N%E%'w N\(\"@‘{’QD . N 5 \> S
» Budget Plaming

* Product Spacification O ; A W

* Cabinet & Storage Design L@N\« et .

« Project Supernsion :

s Elecirical/lighting Analysis
= Workroom Services o V@*’ ?Q—Q'OJ}L” C B M ~Z__~

* Renovation Superyvision

P P a R e e 0 2 LS
TEAD S ‘GQWM‘“ =



TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

' SUBJECT: u\bM\&@ beod®

(Name of Corpdration) v
DOCUMENT NUMBER: (—Dﬁ“ﬂ 0054 ‘HA L

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

{Name oi; anf% Eompany) lj

VA G nw&gm)\,me e
TSRS T B2\, o o

(Cltnymté and Zip Code)

For further information concerning this matter, please call:

\'&'\\W at(_ 128 ) ASA-9r 2

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. (Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)
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John R. Lonergan, P.H. S41-275-8201
12/23/2002 13:26 FAX Recoz
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OFYICER / DIRECTOR RESIGNATION
FOR A CORPORATION

N
Y
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' i ){')4\\3 j?\__\__m hereby resign as L5
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_‘%} 1K EE P )é‘ ) 35\ . a cotporation organized under the laws of the State of
ocument Number, if knoun)

Sete @
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(Signaiore of Tesigning offickr/dircctor)

FILING FEKE 1S $35.00

Make checks payable to Florida Department of State and mail te:

Amcadmen Section
Division of Comporatiors
PO, Box 6327
Talzhasces, Florida 32314

ag :h Wd £~ NVl £007
4
v
A



