2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081307 .
1. Eniy Nare Jan 28, 2000 8:00 am
MARIGOLD MANAGEMENT, INC. Secretary of State
01-28-2000 90153 035 ***150.00
Principal Place of Business Mailing Address
5322 NW 85TH AVE 5322 NW 85TH AVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2885
us us . - -~ v ouou
z P Ve A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0785833 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - - - - Narne L - T .= e R ot
DWYER, MARILYN Strest Address (P.O. Box Number is Not Acceptable)
5322 NW 85TH AVE
CORAL SPRINGS FL 33067
City FL Zip Code

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

r f v

P ce T

-

SIGNATURE f A
. Signalure, typed or printad nama of registerad agent and ll[la If applicabla. {NOTE. Registerad Agent signalurg required when reinstating) ~ "~ 7 s *DATE "
e eveas o ™" Ator Y 12000 Foo wi bo $sb00 | 10 Ellon Canpaign Fancing 85,00 vy 5o
g ' ) Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Depattment ot State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [ change  [] Addition
NAME DWYER, MARILYN NAME
STREET ADDRESS | 5322 N.W. 85TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 " CiTy-ST-2IP
TITLE [ pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e - . S 4 aee em et I Delete Qg ME L . [Jchange [ Adgition
NAME wME | T R Sk NS
STREET ADDRESS STREET ADDRESS
CATY- ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-S1-2P
TITLE [ Detete TITLE . O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE 2 Delete TITLE U Change £ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, wi

all gher like empowered.
SIGNATURE: __ il gw P Gl Mataln & Dwyer //nz,éo 75 /-394-65113

SIGHATURE AHFTYPED QR PRINTED NAMI OF SIGHHG OFFICER OR DIRECTRR Cate Dayuma Phooa &

CR2E034 (9/99)



