| FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 31, 2002 8:00 am

DOCUMENT ¢  P96000063848 Secretary of State
1. Entity Nama , 03-31-2002 90355 005 ***150.00
MARLA & JOE, INC. .
Principal Place of Business Mailing Address
4064 FOREST HILL BLVD. G /O BLAKESBERG & CO CPAS
WEST PALM BCH FL 33406-5729 551 SW 4TH AVE
us BOCA RATON FL 32432-5908
. RO

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, AptL #, elC. DO NOT WRITE IN THIS SPACE )

City & State City & Stale 4. FE! Number Applied For

: 06 B E U 68 Not Applicable
Zip Country Zip Country - . $8.75 additional
R 5. Cerlificate of Status Desired 0O Fes Roquired
.— 8. _Nama and Address of Currant Reg Agent 7.-Nama-and:Addresg of-New-Rogistared Ageri — — . —————el—0
. Narme

BLAKESBERG, WILLIAM J Street Address (P.0. Box Number is Not Acceptable)

951 SW 4TH AVE

BOCA RATON FL 33432-5803

City FL ‘ Zip Code

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

SIGNATURE
Signaturg, typed or prntsd name of rédisieted sgent 4nd SIS I applicable (NOTE: Registered AQen mignatura réquiréd when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 " i Fi !
Tax filing requirement and elects 10 do sO. After May 1, 2002 Fee wilt be $550.00 10. E:i:l ::;arcn;:lr?gmil:\.:nclng O fs'oqoh;:‘; SBG
(Ses critaria on back) O _ Make Check Payable to Department of State . )
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSTD O Delete me [Jchange [ Additien | 5
NAME TAVAGLIONE, JOSEPH NAME &
staeer anoeess | 13708 ALDSWORTH COURT STREET ADDRESS é
orv-st-1¢ | WELLINGTON FL 33414 ciTy-ST-2P @
me v B3 belste THLE DlcCrange [ Addtion | &S
NANE REDMAN, MARLA NAME
staees acoress | 13708 ALDSWORTH COURT STREET ADDAESS
orv-s-2p | WELLINGTON FL 33414 CITY-57-2P
THE Mloews. [=}-Ghange—{}-Additian - —-
NAME NAME
-~ STREET A0BRESS S— - SSTRESTATIRESS | , -
Y- 57-2p CIIv-st-2p
THLE ] pelete TLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2
ME O Delele e [T] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CaTY-ST-7IP
TE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ACORESS
CATY-ST-2P ¢ITy-g1-2p

13. | hereby certify thal tha information supplied with this filing does nal qualily for the exemplion stated in Section 1 19_07%3)(“. Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is trus and eccurata and that my signature shall have the same legal effect as if mada under ¢ath; that | am an officer or cirector
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with an agdrass, with all olher like empowerad.
& =

siGNATURE: Qe Rl REOWRED thyfea. st ges.vs3y
5 UNJED NAME OF SIGNING DFFICER OR NRECTOR Date Daytrna Price €

bt hd I
i i Lo




