|
ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 22,2002 8:00 am
Secretary of State

: Lo + b 08-22-2002 90002 014 ***550.00
DOCUMENT # P93000066158 3
1. Entity Name
MARY ANNE FAVALE, INC. J
- Principal Place of Business Mailing Address 192 g Cer
29 CAPEN STREET 290 CAPEN STREET 8013481 AR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 AT S
2. Principal Place of Businass 3 Mai_ling Address
Sute, ApL ¥, otc. Sulte, Agt. ¥, etc. .. DO NOT WRITE IN THIS SPACE
City & S_!g!g_ _ City 8 Slate . _ = 4. 'FE! Number 59_32 ios 2 = F Applied For
. D SFIRE . K Not Applicabie
"Zip Counry Zip Country S B ied .. [0 $8.75 Additional
. L o - . |5 Certificate of Status Desired -_. 0. — FesRoquired = |- —
6. Nama end Address of Current Registarad Agent 7. Name snd Address of New Registerad Agent
- e - = == == |—Namg® ~-—-=- — g e s e s ———
OSM ) AR N g
FAVALE? C oV Street Address (P.0. Box Number is Not Acceplable}. e
290 CAPEN STREET . , .
ORMOND BEACH F1. 32174 -
1
City FL | ZrCoce
8. TIE above ramed entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
. “.bobligations of registered agent.
SIGN:[}TURE -
Signature, iypad or printec name of regatersd sgent and ke i applicable. (NOTE: Fegistarad Agent sioniiure required when ieinstating) DATE
——TT
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!! E IS_$550.00 ‘ . ) )
Tax filing requirement and elects ta do so, Alter Septeniber 13, 2002 Fee will be $750.00 10. E:E::no'::rza g::;?;;r:n cng 0 fgﬁ?uhg?; sB d
(Ses criterla on back) O Make Check Payable to Department of State - ' .
11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
e P O Dekte e Dl cheme (3 Additon | &
NAME FAVALE, MARY ANNE NAME k3
SThEET anoness | 260 CAPEN STREET STREET ADDRESS 3 l
tmv-s1-z2 | ORMOND BEACH FL CITY-ST-79 @
CWRE - S - e ook - - -4 wre - - o . Dcmnge O Adation | S ,f
NAME FAVELE, COSMO V. * NAME |
sireer apoeess | 290 CAPEN STREET $TREET ADORESS 1
crv-stze | ORMOND BEACH FL CITY-S1-2P
nE Cloeee  _J me . - ~ - Deange O adgdtion f
TNAMET— T - - A nane R o : T |
STREET ADDRESS STREET ADDRESS ;l
CIRY-ST-2p oTY-51-7P !
TMLE 7 Detete TE {J Change " (T Addition j
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CINY-ST-21P oITY-$T-7P .
WIE [ cele me Ol changs [ Addition
N NAME
STREET ADDRESS | ~ ~ —- f SmeeTaboresy
CTY-5T-2IP CITY-ST-21P i oo =" ]
me [ perete me [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-St-2P CITY-51-21p

13. | heraby centity that the information sy
indicated on this rg
of the corporation
changed, ar on an

SIGNATURE:

attachmant with an addrass, with

§-8-02

fy for the exemption stated in Section 119.07(3)(¥, Fiorida Statutes. | further centify that the information
accurate and that my signature shall have the same
empowersd to execute this report as requirad by Chapter 607, Flori
all other like empowerad,

legal effect as if made under vath; that  am an officer or director

da Statutes: and that my name appoars i

JEE-L72-5390

n Block 11 or Block 12 if

Daytime Frigne #




