2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESIGNED BY MARLENE, INC.

P02000080384

Principal Place of Business
9430 GRAYSTOKE LANE
ORLANDO FL 32817

Mailing Address
3430 GRAYSTOKE LANE
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90109 035 ***150.00

11Uluboy -

R

ErCHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Appiied For
36 -452.44% Not Applicable
i Countr Zi Countr | i
Zp Ly ® Y §. Certificate of Status Desired [ $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o R

DAVIS, ELLIOTT E
9430 GRAYSTOKE LANE
ORLANDO FL 32817

T W Tt T St e — [T

e Il D e m Tl pee

e et -

Street Address (P.O. Box Num

het 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b

the chligations of registered agent.

SIGNATURE

bth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistarad agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

~‘ FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ci',}nck Payable to Fiorida Department of State

9. B

lection Campaign Financing
rust Fund Contribution.

$5.00 may Be
Added i¢ Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme O Delete TmE Yeesipent C]Change  [™ Addilion
NAME HAME MAnLen s (A, Dans

STREET ADDRESS STREETADDRESS | FYIO GNaeydlkt {anE

CITY-ST-11P CRY-ST-27P OfLlAnpO, EL 31517

TITLE ) pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE ] Delete TITLE [JChange [ Addition
JNAME NAME

STREET ADDRESS TT e T ene L STREETADDRESS o s e o | o e

CITY-§T-2IP CITY-ST-21P - -
TTLE 1 pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ peiete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

TITLE [} belete TITLE [] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal off
of the corporaiian or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Staty

changed, or on an attachment with an address, with all gther i

SIGNATURE:

ANt A DAvIs

')(i), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11 if

(o) frmss

Daytime Phona #

Date

‘4/)4173
7

[SANNYSY)

AV

EESE .

CR2E034 (10/02)



