| FILED
2003 FGR PROFIT CORPORATION Jan 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]

DOCUMENT #  P97000081307 Secretary of State
1. Entity Name 01-30-2003 90123 008 ***150.00
MARIGOLD MANAGEMENT, INC.
Principal Place of Business Mailing Address . .
5322 NW 85TH AVE 5322 NW 85TH AVE 0013193
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
- : IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suitg, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

65—0785833 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ $8.75 additional
. e 5 _ . e = o |- - — - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

i

DWYER, MARILYN
5322 NW 85TH AVE

Street Address (P.O. Box Number is Not Acceptabile)

CORAL SPRINGS FL 33067

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registerad agent and fitle if apphcable. (NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N ‘
. 9. Election C F
After May 1, 2003 Fee will be $550.00 Tt e "9 1y 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ celete TILE [ Change [ Addition
NAME DWYER, MARILYN NAME
STREET ACDRESS | 5322 N.W. 85TH AVENUE STREET ADDRESS
cav-sr-ze | CORAL SPRINGS FL 33067 CITY-§T-2P
TLE [ Detete TiTLE [ Change (7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o —— e - mmemm Lt "CITY-ST-7IP.___ e Ry
TILE [] Defete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - T CITY-ST-2IP
TITLE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE ] Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-sr-zip
TITLE [ Belete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP

12. | hereby certity that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i), 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; thal | am an officer or director
ustee empoweped to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

address, witfyall opfgr like ernpowered
Dwye” ,
SIGNATURE: ___ &/ Blopzoifasnt > 1]ad)o2 954 394 62/3

SIGNATUHE ANDTVED ?( PRINTED NAME OF SIGNING OFFICER OR mnEc‘ron Date Daytime Phone #

of the corporation or the receiver o
changed, or on an attachment wit]

[V IRy

CR2E034 (10/02)



