2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27531

1. Entity Name

MARTHA FROMM ENTERPRISES, INC.

’_Prinoipal Place of Business
|

1507 20TH ST.
VERQ BEACH FL 32960
us

Mailing Address

1507 20TH STREET
YERO BEACH FL 32960-3563
us

2. Principal Place of Business

1505 2ot Si

TRERET — 3 S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90032 026 ***150.00

R R V)

JUERTHRARTRIR

DO NCT WRITE IN THIS SPACE

T

32860 s

b=
City &'State  — _ City & State 4. FE(Number 201581792 Applied For
Ve o™ e \7 L \)eao Rea c,\‘-\‘"t' - _ Not Applicable
Zio Courtry s Gountry 5. Ceriificate of Status Desired ‘] ~$8.75-Additional

AN s

O

Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FROMM, MARTHA E.
1509 20TH ST.
VERO BEACH fL 32960

Narm
) t?,omm N E.

Stree[ Address !F’.O.

LYW

ox Number is Not Acceptable)

Vet s RQoccm

FL

REP LD

SIGNATURE

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

Ml € Smn

L [21] 03

Signature, typed ua‘mted nama of registered agent and utle if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

3
9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be
Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PD

FROMM, MARTHA E.
409 MAIN STREET
EAU CLAIRE WI

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Change [ Addition

TITLE
NAME
STREET ADDRESS
CITY-§7-2IP CT

CR2E034 (5/99)

[ charge [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

TinE

NAME

STREET ADDRESS
CITY-5T-2IF

[ Change  [J Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

[ Detete

12.
[ Delete TITLE

NAME

STREET ADDAESS

CITY-5T- 2P
[ pelete TILE

NAME

STREET ADDRESS
.. - Romvstae . .
[ petete TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP
[ telete TLE

NAME

STREET ADDRESS

CITY-ST1-2IP

[Jchange [ Addition

TTLE

NAME

STREET ADDRESS
CITy-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

[ pelete

[Jchange (] Addition

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated onthis 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 corgoraticn’or the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121if
changed, ar on an attachment with an address, with all other like empowered.

ST CARNCR 1 A
Sipasll

CARSHURED

SIGNATURE AND'

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




Stnehmact
# L2953
Y gVl Ry 0

Please be advised that
we are moving.
Effective immediately,
our new mailing
address is.

- P.O. Box 2586

Vero Beach, FL 32960
Please direct all mail to
this address starting
now to ensure proper
credit to your account.




