2000 UNIFORM BUSINESS REPORT (UBR) | :
DOCUMENT # P97000045138

1. Entity Name

MARILYN DEMARTINI, INC.

FILED
OO0RUG IS PH 2: 12

Principal Place of Business Mailing Address

1301 BAYVIEW DRIVE 1301 BAYVEW OR

#7 #7

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us

2. Principal Place of Business 3. Mailing Address

MR

AR

JIE

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0754320 Not Applicable
op Country Zp Countey 5. Cerificate of Status Desired  [J  90-7D Aditional
- . - ) Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHN'TZER, GERALD § Streat Address (P.O. Box Number is Not Acceptable)
2455 €. SUNRISE BLVD.
STE 502
FT LAUDERDALE FL 33043 o R
8. The above named entity submits this statement for the purpose of changing its registe!red office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicabie {NOTE" Registered Agent signatura required when reirstatng) DATE
, i ion is aligi sy i i 1
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Fipancing . $5.00 May Bo=

1

Tax fling requlrement ant! elects 1o do so.
it S S e D -

- ~{See-critétia On back)

—. - After.MAY.1, 2000 Eee will-bo-$550.00 ~——=) =
Make Check Payable to Department of State

=TSt FG

(nd Coniribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

noo, OFFICERS AND DIRECTORS kP

me P O oelete TMLE [ change 3 Addition

NeM DE MARTINI, MARILYN NAME

STRERT ADRfESS | 1301 BAYVIEW DR., #7 STREET ADDRESS

CiTy 57-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP

et 7 Delete e O Change [ Addition

NAME N © — =y

STREET ADDRESS Sﬁ:lEEET ADDRESS ol c%l,u;.q— f%?%%ﬂﬁlj f _|1 =
-3/ 23 -

CTY-ST-2P CITY-ST-21P U372 - 0

TILE O petete. _TITLE O Change EI Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2P

e (1 Delste TMLE CJ Crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Cy-51-2ip

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS ,

CITY-S1-21P CITY-ST-2P L Is

TRE O pelete TLE ok O Change T3 Aadition

NAME NAME \

STREET ADDRESS STREET ADDRESS

oivY- 8- 7P CITY-S1- 2P

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indigated 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 director
of i corperation or the recelver or trustee empowered to execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ch:®.ed, or on an attachment with an address, with ali other hk% ermpowered.

SIGIATURE:

> o
2403

=0 Avav»l 157, 2000"

qg‘f——s'(e‘(-— 723Y

§IGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ©

Date

Daytume Phone #

CR2E034 {9/99)



