: |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entigy Name

MARIE ANNETTE INC.

DOCUMENT # P96000022472

Principal Place of Business

19004 BARTOW ROAD
FT. MYERS FL 33912

Mailing Address

19004 BARTOW ROAD
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90038 043 ***150.00

SR ARMNACE AR

DO NOT WRITE IN THIS SPACE

MATLAND, RUDOLPH K

12995 8. CLEVELAND AVENUE SOUTH
#107

FT. MYERS FL 33907

City & State City & State 4. FEI Number 65'%53631 Applied For
- Not Applicable
Zip Couniry Zip Gountry 5. Certiicate of Status Desied [ 98+79 Additional
Fee Required
e = - -~ 6. Name and Address of Current Registered Agent - - -2 - — 7. Name and Address of New Registered Agent . _ .
Name

Street Address (P.0. Box Number is Not Acceptable)

: City
I

Zip Code

N FL

SIGNATURE

8. The above narried entity submits this statement for the purpose of changing its reg istered cffice or registerad agent, or both, in the State of Fiorida.

1
I
|
|

Signature, typed or printed nama of registerad agent and tite it applicabla.

(NOTE: Raglsmred Agent sighature raguired when reinstating)
1

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o ¢o so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIREGTORS |12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

T P 0] Delete e O Cange [ Addition | S
HAME HALLQUIST, LUTHER - NAME e
STREET ADDRESS | 16004 BARTOW RD STREET ADDRESS 3
CITY-ST- 2P FT MYERS FL CITY-5T-2P i

(]

TLE ST 0 petete TITLE O change [ Adeltien § &5
NAME HALLQUIST, MARTHA NANE

STREET ADDRESS | 19004 BARTOW RD STREET ADDRESS

cITy-§T- 7P FT MYERS FL CITY-§T-21P
Tme o ' T T O Delete e T e = [JChange - [J'Adiition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O Delste MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TTE O Deete TITLE (3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridg/Statutes. | further certify that the information
indicated on this report or sup
of tha corporation or the rec
changed, or on an attach,

mental report is true and accurate and that my signature shall have the same legal effect as if
er or trustee empowered to execute this report as
nt with an address, with all other like empowered.

Tequired by Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if

de under oath; that | am an officer or direcior

2 (-0

RORA |DIFIE(:TDH

Date Daytime Phone #

| T P YR Y

|



