FILED 3
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P97000081745 Secretary of State |
1. Entity Name 01-24-2003 90143 015 ***150.00
MARY SISOIAN, INC.
Princigal Place of Business Mailing Address
15137 73R0D TERR N 15137 73RD TERR N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Businoss 3. Maling Address H"“"( HI "””lm"m "““,m"m m,”m“"” I("’ ,m ’m
- SUe ADLHBIC. e S = SRR B0 e 2025 P CHECR HERES I MAKING CHANGES ™ —
City & State City & State 4. FEI Number Applied For
6W782902 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8'75 ﬁfddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, ; -
SISOIA MARY E "‘}‘ Sireet Address (P.C. Box Number is Not Acceptable).
15137 73RD TERR N
PALM BEACH GAHDENS FL 33418
City FL | Zip Code
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 ohligations of registered agent.
. TR e
SIGNATURE Y
: Signatura, typed or‘ printed name of ragistered agent and litte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
~ _FILE NOW!!f FEE IS $150.00 ' _ . et~ fibetptnormmmee g e L
. FILE NOWII_FEE IS $150.0 = 9= ECtion CampaIgm FINancing $5.00 May Be
ay ee wili be $350.00 Trust Fund Centribution. Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD [ elete TITLE O change [ Acaition | €
NAME SiSOIAN, MARY E NAME =]
strezt apoasss | 15137 73RD TERR N STREET ADORESS 3
arv-sizp - (PALM BEACH GARDENS FL 33418 CITY-s7-2P =
TLE O Delete TIMLE [ charge [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP e CITY-ST-ZIP
THLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i - —— e o R
—GHTY- STl = B I e T _ -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shalf have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Irustee 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 atfay nt with an addregs, with alf other like empowered.
SIGNATURE: W/ﬂwﬁ ﬁ'U Lz nglply £. SIS 03%0)

///c/o’z.oos 867135752

"SIGNATURE MyITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




