FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
DOCUMENT # P95000061703 Secretary of State
01-09-2003 90122 026 ***150.00

1. Entity Name

MARNICOHNOTT, INC.

B

Principal Place of Business Maiting Address . S o
880 17TH ST 880 17TH ST ‘
VERO BEACH FL 32960 VERO BEACH FL 32960
2[ Péncnpal Place of Bumnesh 3. lMallmg Address ﬂ
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cny & Sta 4, FE| Number Applied For
VELD Bepcty L 'EBQOLLH’ = 650600993 Not Applicaie
Zip Country Coundry i i 8$8.75 Additional
M &O ﬂ %ﬁ.qu’o Ug A, 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANTONINO, MARLA ML An o aing

’ Straet Agldress (RO, RoxAumbg is cceptable)
880 17TH ST 80" Sty yalyg=y

VERO BEACH FL 32060

. URo Roac i FL | %5%4 o0

8. The ai!ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob'hgauons of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - .
9. Eleclion C F n
After May 1, 2003 Fee will be $550.00 e o G A0S $5.00 way Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD & Delete TNLE P D [Ghange [ Addition
NAME ANTONINO, MARLA NAME MARLA A7TD NINO
STREET ADDRESS | 880 17TH ST STREETADDRESS | |\ @, DB ﬂ»V'E
crr-st-7P [ VEROQ BEAGH FL CITY-§T-2IP RO M&H’ FL
TITLE T &Deiete TITLE T Eﬂhange ] Addition
AN ANTONINO, NICK - N Aicy. BNTONINO
STREET ADDRESS | 880 17TH STREET - - STREETADDRESS | {{ B¢ aw,A—UE .
omv-sT2P  |VERO BEACH FL ovse | eRO BLa oW
TITLE O petete TLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ ' CTy-§T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my sfnature 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 10 execute thisgrBFON, ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherjlike erpowered

SIGNATURE:/){//’UMW@%'/]?E@ el Wb 727> %7 7128

SIGNATURE AND TYPED OR PRINTED rﬁ?omuﬂz’ OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (10/02)




