-~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P97000045138 = Secretary of State
1. Entity Name 01-13-200 ook
MARILYN DEMARTINI, INC. 3 90834022 TH50.00
Principal Place of Business Malling Address
1301 BAYVIEW DRIVE 1301 BAYVEW DR
#7 #7
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
E ;s AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. f jZ/C.HECK HERE IF MAKING CHANGES

City & State ] City & State “4. FEI Number Applied For

/ 65-0754320 Not Applicable
Zp Country Zp Ceuntry / 5. Certificate of Status Desired O geae.gesq 3?:;““3"
6. Name and Address of Current Registered Agent \ Vi ‘ 7. Name and Address of New Registered Agent
) " g T e - T ‘MM:WI—W\E“)E“WLWM‘HW\“_ T T T
i\N”ZEH, GERALD $ o Street Address (P.O. Bbx Number isdyot Accegiab!

2455 E. SUNRISE-BLVD. o o) Lo v s >

STE 502 - '

FT,LAUDERDARE FL 33043 . : \

PATREROR : Ve, (pedodle FL %356y

M/éﬁb //(0/0”3

& Signaturs, typed g Fiinted name of registered agent and tile i applicable (M: Registered Agent signature required when reinstating) DATE
.

SIGNATURE

? - FILE NOW!! FEE iS $150.00 9. Election Campaign Financin
;" After May 1, 2003 Fee w..m be $550.00 Trust Fund Coitr?bution s O fdsd.e(?ROh;?;sB °
Make Check Payable to Floridz Department of State
10. “"OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P (3 Detete THLE [ chenge [ Addition
NAME DE MARTINI, MARILYN NAME
staeer aookess | 1301 BAYVIEW DR., #7 STREET ADDRESS
cv-st-ze | FT LAUDERDALE FL 33304 CITY-5T-7P
TITLE ] Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE M petete TITLE O Change [ Addition
-NAME ___ —_—— - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TALE [ oelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that:the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), 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 director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phaone

CR2E034 (10/02)




