2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000013829

1. Entity Name

LADY MARIAN, INC.

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

05-22-2000 90017 047 ***150.00

Mailing Address
307 ADAMS-AVENUE APT. 11

}E’CANAVERAL FL 32953-3243

2. Princigal Place of Business
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3. -Mgmfing Address

A

I

I
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DO NOT WRITE IN THIS SPACE

Bterns Totmws | eome T 53360621 e
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM(ETO;.J[;?\;’SM:\EQ:‘JE‘:AP{ ﬂr , . Street Address (P.O. Box Number is Not Acceptable}
CAPE CANAVERAL FL'32820
- SR A e TS City Zip Code

- ' el -

FL

8. The above nam‘édr entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of (egisrered agent and tile if applicable

{NOTE: Registered Agant signature required whan rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.
(See criteria on back) ﬂ

.., FILENOW!!I FEE IS $150.00 _____
After MAY 1, 2000 Fee will be $550.00 )
Make Check Payable to Department ot State B

~| -10. Election Campaign Financing~ -
Trust Fund Contribution,

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, R
e FD O Detete e Ol Changs (] Addiion | &
NAME MCQUIOD, BENJAMIN HAME <
steet anoress | 307 ADAMS AVENUE APT. 11 STREET ADDRESS §
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-5T-21P o
THLE . [SD o ] Dete e Clconge O] Addtion | &5
nve <, | MCQUIOD, MARIAN NAME

seeT AooRess | 307 ADAMS AVENUE “APT. 11 STREET ADDRESS

cmv-sr-ze - |'CAPE CANAVERAL FL 32920 OITY - ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

e O Detete TITLE [ Change [ Addition
HAME NAME - ) .

STREET ADDRESS STREET ADORESS i o )
CiTY-ST-2P CHTY-ST- 2P

TITLE [0 Delets TILE . N PO O change T Adaition
STREET ADDRESS STREET ADDRESS B L S A P R S LR
CITY-ST-Z1P ¢TY-ST-2P

e’ ’ o o [ Delete | BT CJchange [ Addition

R NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
; Windicated on this report or supplemental report 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or cn an attachment with an address, with all other like empgowered. {

SIGNATURE: /MMSZ‘JU@W@% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonae #

|




