2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT,(—UBR) Sep 02, 2003 8:00 am
DOCUMENT #  P02000057794 {2/ 8% Sgcretary of State

1. Enlity Name
DENISE MARINAU, INC. / 09-02-2003 90181 025 ***150.00

Principai Place of Business Mailing Address
ITH SW 160 AVE #204 3771 SW 160 AVE #204
MIRAMAR FL 33027 MIRAMAR FL 33027
2. prmmpar Place Of BUSH’TBSS 3. Mailing Address ’ ||I|‘||| m |||'| I|I|‘ |I”| Il“l I|||| ||i|‘ II“I ‘I'“ lIIrI II’" |!|[ |Il‘
A U5 Ao ST, [QLeNS MNayo ST
Suite, Apl.r#, elc. Suite, Apt. #, etc. - e e - *‘M‘CHECK’HERE'IFMAKINGTCT-IAI‘\IGES"
ity & ate City & State 4. FE| Number Applied For
"i m‘ r \ ,V\ é - \6 Q.SE\\\ Not Applicable
Count ‘ Count it
N N 5. Certificate of Status Desired | $8.75 A_ddltnonal
u 02 O uf) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
1NAU' DENISE Street Address (P.O. Box Number is Not Acceptable)
3771 SW 160 AVE #204
MIRAMAR FL 33027
. City FL Zip Code
8. The abow entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the . -
SIGNATU W (y \ .p \ OZ)

R .- Signature, typed o printed name of registarad agent and title if applicable. (NOTE: Registerad Agen signatura raquired when rainstating) ‘ DATE

.. FILE NOW!! FEE IS $550.00 - : L . o
- e s —-—— et =

After September 10, 2003 Fee will be $750.00 , 3¢ Liocton Campalgn financing f{%gqo"@;fe
Make Check Payable to Florida Department of State
10.' OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PS [ Delete TNLE M Change [ Addition
NAME MARINAU, DENISE NAME 'Xig e 00 \SC.
streeT anoress | 3771 SW 160 AVE #204 steeet aooness (e LAy pgp = SWie]
orv-st-ze | MIRAMAR FL 33027 oY -§T-21P \.\cj\\}\m L, F\ &Q‘zo
TITLE OPACINOrS Y\ OOEYT] deiete TIME [l Change  [J Addition

- -

NAME 4[.‘.(:\ in mﬂr\ou.. NAME
STREET ADDRESS 5 Moyo ST STREET ADDRESS
a2 M%Mo o-st-ar
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE [ petete TITLE {7 Change  [] Addilian
NAME NAME
STREET ADDRESS -« . — || STREETADDRESS
CITY-5¥-21P CITY-8T-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certiy that the information supplied with this filin Cg{; does not qualify for the exemption stated in 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 i am an officer or director
of the corporation ar the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiacheees{with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE ANDTYFED OR FR]NTED NAME OF SIGNING OFFICER OH DIRECTOH Cate Caytima Phone #

GR2E034 (4/03)



ATanes 7 - mﬂj_ﬁQ}Z

Denise Marinau, Inc. ~ swwoswes o104

August 29, 2003

Florida Department Of State

Secretary of State

GlendaE. Hood . = -
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Please accept my check of $150.00. | did not receive a first or prior notice. The business recently
located and all mail is cumrently being routed correctly so 1 am not sure why | did not get the initial

notice.

Sincerely,

Denise Marinau
Owner/President



