FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27,2003 8:00 am

DOCUMENT #  P93000066158 Secretary of State
1. Entity Name 03-27-2003 90096 030 ***150.00
MARY ANNE FAVALE, INC.
Principal Place of Business Mailing Address
290 CAPEN STREET 290 CAPEN STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I N N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3210512 . Not Applicable
Zip Country TEpT T T Country T ) ? E;tlflc—zgle of Slalus Deswed 7 ”E!]” '$8.75 Additio’nal'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAVALE' COSMO v Street Address (P.O. Box Number is Nat Acceptable)
290 CAPEN STREET
ORMOND BEACH FL 32174
City FL Zip Cede

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, | am familiar with, and accept
the obligations of registered agént. .

‘SIGNATUHE + %7(3/10- W W 3 "24"0’3

51gnalure typed cnﬂmlacg_nama of ragisterad agent and lite it applicable, {NOTE: Registerad Agent signature required when reinslating) DATE

¥,

i ey 1,200 o Wi b $55050 " Cocir Comoer o $5.00 oo
Make Check Payable to Florida Department of State . '
10.° ° CFFICERS ANC DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |P ; O Delete TME [JChange ) Addition
NAME FAVALE, MARY ANNE NAME
sTreeT aporess | 290 CAPEN STREET STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2P
TME s ... e - . O else TILE {1 Change [ Acdition
NAME FAVELE, COSMO V i - - Nme | o e co e e e
sTREET ADDRESS | 290 CAPEN STREET STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-2IP
TME O pelete TITLE [Jchange 3 Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7IP _
TITLE 1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P ' GITY-57-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIY-S1-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP i CITY-§T-2P

12. | hereby certify that the information supplied with this ﬂlmé; does not quality for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address wnth alt other like empowered

SIGNATURE: 77 Ae iVt BRED 7 i93 sz

SIGNATUREﬁDTVF'ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AY  BLIGL0D

CR2E034 (10/02)



