2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT FILED
DOCUMENT # P96000063848 Jan 21, 2000 8:00 am

MARLA & JOE, INC. . Secretary of State

01-21-2000 90127 008 ***150.00

Principal Place of Business Mailing Address
4064 FOREST HILL BLVD. 4064 FOREST HILL BLVD.
WEST PALM BCH FL 33406-5729 WEST PALM BCH FL 33406-5729
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State Cily & State A, FEI Nurmber 65'%88%9 Applmd For
Not Applicable

Zip Country Zip Country 0 $8.75 adaitional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent - © o= - - ~7. Name and Address of New Reglstered Agent
Name
TAVAGUONE’ JOSEPH Street Address {P.O. Box Number is Not Acceptable)
4064 FOREST HILL BLVD
WEST PALM BEACH FL 33406
City FL Zip Code

£. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
g seodsto ™ | or MaX 1,200 Foqwil posgango | > EecionCampdeninencig - $5.00 ey 5o
o ’ X Trust Fund Contribution. O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Detete TLE ©° Jchange [ Addition
NAME TAVAGLIONE, JOSEPH NAME
staeeT apokess | 13708 ALDSWORTH COURT STREET ADORESS
CITY-ST-7IP WELLINGTON FL 33414 CIY-ST-2IP
TITLE v O Datete TILE _ [(Jchange  [] Addition
HAME REDMAN, MARLA NAME  ~
STReET ADDRESS | 13708 ALDSWORTH COURT STREET ADDRESS
omv-s-2P | WELLINGTON FL 33414 CITY-ST-2IP
e N =TT O e “TiTE 1= = - ~-  ° [Jchange - [ Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-51-2F
TME 7 oelete TILE {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE {Ichange [ Aodition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TMTLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13, | Hereby certity that the information supglied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of 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 Block 12 if

changed, or on an attachment with an addr?.m'm all other like empowered,

A /=13 00

E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E(034 {9/99)



