2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  P96000022472 1
1. Entity Name Secretal y Of State
MARIE ANNETTE INC. 02-19-2002 90118 028 ***150.00
Principal Place of Business Mailing Address
18004 BARTOW ROAD 19004 BARTOW ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912
I S B AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0653631 Not Applicable
Zip Country Zip Country 5. Certificate 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 ™~ \
‘ MAT"AND' RUDOLPH K - ‘ - Stre—et Add_r-eg;—(Fv’,C.).A Bo; Niumber is Not Acceptable) ‘ e
12995 S. CLEVELAND AVENUE SOUTH
#107
FT. MYERS FL 33307 City FL | % Codle

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

SIGNATURE
Signalure, typed er printed name of registered agent and tidle if applicabls. (NQTE: Registered Agent signature required when reinstating} DATE
e sovan oo | ator oy 1, 2002 Foowiipasssnp | 1% Eocin Campaen Francing | $5,00 way e
o ; o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Detete TILE O Change [ Addition
NAME HALLQUIST, LUTHER HAME
srreet acoress | 19004 BARTOW RD STREET ADDRESS
oITY-ST-ZP FT MYERS FL CIrY-ST-2P
TITLE ST KEDelete TITLE [ change [ Addition
NAME HALLQUIST, MARTHA NAME
staeet aporess | 19004 BARTOW RD STREET ADDRESS
CITY-§1-7P FT MYERS FL . CITY-ST-207 -
TILE ) 7 Delete TITLE [ change [ Addition
NAME : o oname . e
STAEET ADDRESS | ’ CooTs T STREETADDRESS | ) ) S
CTY-ST-2IP CITY-51-2IP
TITLE O cetete | Time [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-IP
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE {J change [ Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬂ CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachi ith an address, with all other like empowered.

SIGNATURE: P THEUTH, RED .Vé/ O3

#SIGNATURE AND TYPED OR PRINTED NAME OF smﬂ«; OFFICER OR DIRECTOR Viata Daytime Phone #

CR2E034 (9/01)



