2001 UNIFORM BUSIHESS REPORT (UBR) Jun 08F§%(])EID8.OO am

DOCUMENT # P97000026353 Secretary of State
1. Enlity Name
06-08-2001 20005 045 ***550.00
MARJON DESIGNS, INC.
Principal Place of Business Mailing Address
615 1/2 DUVAL ST REAR §15 1/2 DUVAL ST REAR vevzvua
KEY WEST FL 33040 KEY WEST FL 33040
us us
|
2, Principal Place of Business 3. Mailing Address ” m | l
3
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0740528 Not Applicable
ap Counitry aip Country 5. Certificate of Status Desired a. §8'75 Additional
o = - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PH'PPS' MARK Street Address (P.O. Box Number is Not Acceptable)
1075 DUVAL ST #R-11
KEY WEST FL 33040

City FL l Zip Code

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

SIGHNATURE V
/_?,ignature‘ typed or printed name of registered agent and title if applicable. [NOT  Registered Agenl signatyre required when reinstating) DATE
[ 7R [
9. ihlsfilcnrporatlc?n is E‘ilglb|§‘ t? Sat\siyéts Intangible FILE NOW, | FEE ISI$1IEO.OO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 29 )!1 Fee will b}e-$550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payal le to Depariment of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T TME [0 change [ Addition
NAME PHIPPS, MARK NAME
steeT a0DRESS | 4075 DUVAL ST #R-11 STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
KEY WEST FL 33040 ] _
TILE [1 Deete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-2IP .
TITLE 1 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRTSS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TILE [ Change  {] Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP J CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify f 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared 1o gxacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wit addregs, With alfothen)ike empowere .

SIGNATURE:] ark 0/'0,4%/.0 353?—173-,3733

1 OA DIRECTOR Date Daylime Phone

NATURE AND TYPED OR PRINTED NA)

s

o

CR2E034 {10/00)

7 0119832




