2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WMEDALLIONS BY MARILYN, INC.

' DOCUMENT # P94000051034

Principal Place of Business

450 16TH AVE. SOUTH
NAPLES FL 34102
us

Malling Address

450 16TH AVE. SOUTH
NAPLES FL 34102-7446
us

2. Frincipal Place of Business

3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

04-05-2000 90070 036 ***150.00

MM

|

|

I

|

MHEH

Suite, Apt. #, aic. Suite, Apt. #, etc. DC NOQT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650508349 Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [} Fos Roquired
6. Name and Address’of Current Registered Agent - 7. Name and Address ot New Registered Agent -
Narne

JANSS, MARILYN L
450 16TH AVE. SOUTH
NAPLES FL 33940

Strest Address (P.O. Box Number is Not Acceptable)

Cily

FL LZIp Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or path, in the State of Florida.

Signature, typex or pnnted name of regisiered agent and btla ¥ applicable.

{NQTE: Regislered Agent signatura raquired when renstating)

DATE

9. Ihls corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B

ax filing requirement and elects to do 0. After MY 1, 2000 Fee wilt be $550.00 Trust Funs Contribulion. Aciged 10 Fees

{See criteria on back) . Make Check Payable 1o Depariment of State
1, OFFICFRS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TInE [Tchange [ Adcition | 3
NAME JANSS, MARILYN L NAME %
STREETACDSESS | 450 16TH AVE. SOUTH STREET ADDRESS 22
GITY-ST-ZIP NAPLES FL 33940 CITY -81-2IF §
THE 1 Detele TITLE [ Change T Addition } S
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 7P Y- §1-2IP
TILE o o ] peiete e : ) (3 Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIV -$F-11P
TILE (7 Detete mie {7 change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$1-21P GITY-$T-21P
TITLE [ Datsle TITE Mcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
TMLE O pelete e [ Crange T Addilion
WAME NAME
STREET ADDRESS STREEY ADORESS
EITY-ST 2P iﬂTY-sT-lIP

hn

J/))

13. | herety certity that the information supplied with this ﬁling does not gualify for the
indicated on this report or supplemental report is true and accurate and

SIGNATUREAND

TYPED QR PRINTED

ted in Section 119.07

<,

 &xemplion stal 3)(i), Florida Statutes. | further certify tha the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statites; and that
changed, or on an attachrment with an address, with ali other like empowered.

SIGNATURE:

name appears in Block 11 or Block 12 if

e

74

Al

Dayuma Phona #




