2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050114 + ° Apr 09, 2001 8:00 am

1. Entity Name
| ecretary of State
MARYANN DONAGHY, INC. 04-09-2001 90020 025 ***150.00

Principal Place of Business Mailing Address

-3850%Gaitt O¢earn Dr. 3850 Gault Ocean Dr.
w707 .. L4707
Ft.ETauderdale, F1. - FE s Tlauferdale, Fil.
A0 81[ 22208
e e ISR AR
i
Suite;. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City § State City & State 4. FEI Number 65‘04 19852 Applied For

Not Applicable

Zi Count Zi Count i
P uniry e ounity 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
~ - o -} =—--G5~Name and -Address of Current Registered Agent ™~ ~—Itr—= mef. -7 « =~ =771 7- Name and Address of New Registered Agent-"— - -
; Name

g%N;gHé gﬁ%YQN% ean Dr. Street Address (P.O. Box Number is Not Acceptable)

Ft Laudercdale-Fla. 23208

City FL Zip Code

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

L
|

SIGNATURE -
i Signature, typed or printed name of registerad agent end lit'e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" Ttimpsaumamentang secs ooz " | aorMaY 1,2001 Foowil bogob000 | > FSionCampsanFiancng | $5.00 way o
o . ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Datete TITLE [ Change [ Addition
e | DONAGHY, MARYANN NAME
sTREETADDRESS {3850 Gault Ocean Dr, STREET AODRESS
ov-sizp |Ft . Lauderdaleg, Fl. 23208 Y- ST-2P
mE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
SLE T e e e e e T e [Fpgegp T ITET e | T e e § e s i Change (G Addition*
NAME | NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
me | 1 Deleta TIMLE [ Change [ Addiiion
NAME NAME
STREET Am:)nsss STREET ADDRESS
CITY-ST-Z!P ) CITY-ST-2IP
e [ Delete TILE [change [ Addition
NAME NAME
STREET AD[?RESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me . 1 Detete TITLE {1 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY‘ST‘ZI:P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 | am an officer or director
of the comoaraticn or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: YNans o Dostaaker  ( Prosiclit ) 1 oef AT
| ISY Sl $HL23

CR2E034 (10/00)



