,2001 UNIFORM BU

SINESS REPORT (UBR)

1. Entity Name

miss maARTI, INC.

DOCUMENT # P 232000018749

WA

{ -Peincipal Place of Business

3114 THEMmAS DYL

Pannma Gy Besew,
32406

Mailing Address

FL SAmE

2. F‘gciﬂapp\g;e O%?;W D Q

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apt. #, stc.

/’

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90022 018 ***150.00

A0042034

DO NOT WRITE IN THIS SPACE

PP Fa LTy F &

City & State |

4. FEI Number

Applied For ] B’

Not Applicable

59 - 32339/

Zin Cougit V Zip Country $8.75 iti
2k 5 . ﬁ“ - 5. Certificate of Status Desired - £ Additional
32 4 ? ;B&] ‘ L Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEw?o;v, mMneTHa L.
Y THomas PR,
Pavnma Cuzy, FL 32408

* | Name T

Street Addresg (P.C. Box Number is Not Acceptable)

City

Zip Cods

FL

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 Florida.

Signalure, yped ur prinled name of registered &

gent anc ol if applicabie.

{MNOTE: Registered Agent signature required whan réinsiating)

DATE

Tax filing requirement and elgcts o do so.
{See criteria on back)

9. This corporation is aligible 1@ satisfy i1s intangible

73

i .10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ? - ] polete TITLE v P B $d Ciange [ Aduition
NAME pewront, hnetvah L. NARE #haFpTICIE b e T
siecTaponess | @1 THOmnS DR. . STAEET ADDRESS 2 NG e s
CITY-$T- 21 PAvAnA 07y, 3ehen, FL 32.40§ BITY-ST-2P P ey mmacity Fo 2zsuy
e s SRS denT ) TR U1 patete me [ 7 W crange ] Addition
1 wame | newzON, Spmuic T. HAME 1§ Ama®e T preed i
SIREETADORESS | 22/ % TérOm#As DR STREETADORESS | P & TAOTANS B2
avsiw | ANAMA- Oy Beed Fu 3240& oSt | pgaavra /1y Eo 32448
Mme [ peiets TITE [ Changs T Addition |
NAME B e e ] HAME e m e - - - T
” STREET ADDRESS S ) STREET ADDHESS
C)Cy-ST-np CIvY-ST- 2P
e [ Delete T [lChange [ Addiion |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF Gy -S1-2p
TITE [ pelete TITLE [1cChange [ Aduition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-71P CITY-ST-24P
TTLE L] Delote e [1change {1 Aduikion
NAME NAME
STREET ADDRESS | ' sieer anoRess
¢y -S7-2P CIY-ST-2P |

SIGNATURE:

Ffec’S’-De"ur

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floricdla Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shalf have the same legal effect as if made under cath: that | am an officer or direclor
of the cerporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block-11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

j"MnuJA 7o pfowien

S23) doers

SIGNATURE ARD TYPED

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daie” rm Da@e}cty'# ? 0?‘?6

24 (11/00)

. CR2ED



