2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013558 Jan 26, 2000 8:00 am

1. Entity Narme
MARY-LU SALES & SERVICES, CORP. Secretary of State
01-26-2000 90036 006 ***150.00

Principal Place of Business Mailing Address
428 W AREMIN— 7\/5/9/ Se//66]
| H1A o) V33193

2. Principal Place of Business &3. Mailing Address ”"”"l"”l” | " " ||| I" I" I
250, Nu SonveE BAYH3

Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NQT WRITE IN THIS SPACE

(Y

Cty & State City & State 4. FE! Number Applied For
ALEY f A ﬂéév Ky /4: 65-0376053 INot 2

’ Zip ountr Zip Country N . $8_75 l@iﬁonal
3 3 ﬂ / é \‘FD ﬂb é’ 5, Certificate of Status Desired 0 Fee Roquited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
B T ) - ’ ’ : ’ Name 0T i - - : b

_— Cm——

TAPANES. MARICELA L 7\,’1./%_(&//4 é C-7—“" Street Address (P.C. Box Number is Not Acceptable)
4265-W-FN

A o) F~ 33193

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
® T timg camsaran nc s s ta 0| ator MAY 1,2000 Foawll e $sa0n | 1> SN CamonFnancing - $5.00 ey se
9 % ‘ ' . Trust Fund Centributicn, O Added 1o Foes
(See criterta on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e g [Jchange [ Adaitior
HAME TAPANES, MARICELA L J’V’ /(/ Sw /el T NAME

STREET ADDRESS | 4285-W—7—HN-— '7 STREET ADDRESS

OTV-ST2P | HALEAHFE-39842~ AN/ A’ 3373 CITY-ST-21P

TILE O Delete N omee [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

THLE 7 Delete TME O Change [ Aduitior
TNAMET =TT - fr =T Eeea Tmemea o e oo - - - ~ v - -] s~ e - R

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE O palete TITLE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-$T-ZIP

TITLE O Delete TITLE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADORESS

Ty -ST-2P _ CITY-5T-T)P

TLE = . i " O delete TITLE [ change (] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . GITY-$T-21P

13. | hereby certify that the infarmation 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 on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lnustes empowered (o execute this repart as requived by Chapter 607, Florida Statutes: and that sy name appears in Block 11 or Block 12 if

changed, or en an attachment n addrgserwith all other like empower
SIGNATURE; B ay, L fofos 3o/~ Y0LES2F
L AND TYPEC OR PRINTED w}aﬁr&’mue OFFICER OR QIRECTOR 7 Dae \ Daytme Phone #

7 = ‘ N



