2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 06, 2000 8:00 am
FINE ART BY MARIANNE, INC. ecretary of State
04-06-2000 90002 043 ***150.00
Principal Place cf Business Mailing Address
1790 WATERFALL CT, 1790 WATERFALL CT.
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145-4735
us us _
e B A - -
= PrmCipa‘ Paceof RuW > Ma”ing hadress HIl"Ill |I| Il' | | l | |I| ,I || || I I“” I"" ‘II’ 'll‘
Suite, Apt. #, elc, . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Appfied For
65-0459047 Not Agplicable”
Zip C_O%W 2P e L= mae[ e Country =TT 5. Certficate of Status Desired O $8.75 Additional
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDELL MARIANNE Street Address (P.O. Box Number is Not Acceptable)
1790 WATERFALL COURT _ T
NAPLES FL 34145 ) == T
T = = B City FL Zip Code
8. The above named entity submits this statement for the p-urpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE .
- s e el
9. This corporation 1s eligibte to satisty its Intangible FILE NOW1!! FEE IS $150.00 ' ian Einanci
Tax filing requirement and elects 1 do 0. - After MAY 1, 2000 Fee will be $550.00 10. E:j:tt'?sn%ag‘;:f;uli::”m”g ] f%e?iqoh;zi 59
(See criteria on back} | Make Check Payable to Department of State
11, OFFICEFiS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D L T ) Deete TITLE [Jchange [ Addition
NAME RANDELL, MARIANNE HAME
STREET ADDRESS | 1790 WATERFAL COURT STREET ADDRESS
orv-sT-27 | MARCO ISLAND FL 34145 eTY-s7-2P
TIME D O Gelete TLE ] Change  [J Addition
NAME RANDELL, DAVID NAME
STREET ADDRESS | 1790 WATERFALL COURT STREET ADDRESS
orv-s-2P | MARCO ISLAND FL 34145 .~ omestae e
TIME T =~ [ Delete me~ - . [ Change [ Addition
NAME “~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TILE [ Delete TME O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ThLE O pelete TLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes 1 further certify that the infermation
indicated on this report or-supplemental roport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WIth/ap agdress, with gff other like emp wered.
SIGNATURE: ___ SIA K75, f 4’/ Lrery 8- frosil (VL) ‘// %ﬂv

SIGNATURE AND T\'FEIS«SR PRINTED NAME OF SIGNING omczn OR DIRECTOR Dawe Daytime Phone #

. ?‘f/ R F_ 7 1em s

CR2E034 {9/99)



