R ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ 12 )

[ ]
DOCUMENT # . P96000094100 May 07, 2002 8:00 am;
1. Ently Name ik - Secretary of State |
. . 3
MARLENA SNYDER DESIGNS, INC. 05-07-2002 90269 038 ***150.00
Principal Place of Business Mailing Address
9940 SW 58TH ST 9940 SW S8TH ST
MIAMI FL 33173 MIAMI FL 33173 L o .
2. Principal Place of Business 3. Mailing Address I l“""’ ”l m’l ||m "m Ilm llm Iml 'lm Iml "l" IIl" |!|l IIII
3860 0D 2FTH oAt Sy E S ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number L Applied For
Seanes &4 650700401 o
Zip Country Zip Country . i $8.75 Additional
300 a“f V Ly 4 ‘ 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Narne -
N Sen or. ,
IR 'i%\ﬁpu?"g A Street Address (P.O. Box Number is Not Acceptabie)
9940 SW SBTH ST 751 7 \
. PR L e AT Ty
MIAMI FL 33173 *
P City FL [ ZpCoce
‘_!?. The abave riame(_:l. 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 registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating} DATE
) e e ‘ "
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!Y FEE IS $150.00  _ =10.-Election Campaign Financing™ = “$5.00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE B Change [ Addition §
NAME SNYDER, MARLENA NAME &
STRCET ACRESS | S640 SW 58TH ST STRETAUDRESs | B GO OL D FPrATH x/,~6 §
CITY-ST-2IP MIAMI FL 33173 CITY-8T-2IP SUWANEE |, GA BOO>Y §
e | VID,. O Delete TILE : BarCaange O Addition | G
1, 1l :
NAME .ISNYDER‘ DAVID S NAME . .
STREETAUGRESS /6040 SW 58T ST sreaooness | BE 6O DD FFTH Xingg-
R L B VLTS ¢ Tiwy * b .
CITYPE.&'U\?P-‘%:\!‘- M'AMI ﬂ.33173 CITY-ST-2IP 5UWﬁN e=E ; 6/?. 3003—%
TiiE : O Delete TME [J Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-72IP
TITiE O Delete mE ’ TS [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P : CITY-ST-ZIP
e O Delete TMLE ~ . O Crange- 7 Adattion
NAME NAME e G0 st
STREET ADDRESS B o STREET ADDRESS ! o B
NG E ST - N LSRG )
TITLE™ Jd. - B elete TITLE [dchange [ Addition
name " | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
13. | hereby certily that the informnation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
,rindicated on thigreport 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
“*4f the corpératin’of the receiver of Trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my rame appears in Block 11 or Block 12 if .
changed, cr on an attachment with an g.c}q:e . wit_r; all othef‘[it:‘e_erypq‘wered; . 1
. r'.n; T el ROBIE
s AT T e T R T e
SIGNATURE: S A e RISt A (2 /0>~ T70EFP 0070
SIGNATURE AND TYPEC OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR { Da’ Caylime Phone #




