2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # P97000094579 Feb 15,2000 8:00 am
MARILART FINE ART PUBLISHING. INC. Secretary of State
— o 02-15-2000 90039 002 ***150.00
Principal Place of Business . Mailing Address
3031 MW 112 AVE 30N NW 112 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3547 7 I_ ’ Z
T PR v R
Suite, Apt. #, atc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65019543 ¥ [ Tirsicsbe
Zip Country Zip Country 5. Certificate of Status Desired a ?g.;fmﬁg;gtional
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . i i : - Name -~ T - ToTT T T ' C ’ .
SEED. MARILYN Strest Address {(PO. Box Nurnt:er is Mot Acceplabie)
3031 NW 112 AVE
CORAL SPRINGS FL 33065
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.

SIGNATURE
Signature, typed o printed name of registared agent and ttla if applicable, (NOTE: Registarad Agant sighatura taguired whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Electi N .
X tion Campaign Financin
Tax fiting reguirement ard elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ(s:t IFEnd Cc?ntlr?buli::m. o 0O fc%ggohllae,;sa ?
(See criteria on back) Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [JChange [ Addition
NAME SEED, MARILYN ~ NAME
STREET ADDRESS | (0331 N.W. 112 AVENUE STREET ADDRESS
emy-st-ar CORAL SPRINGS FL 33085 Grry-ST-2P
TITLE ] Detete TITLE [ Change 13 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 1 Detete T o (T Change [ Addiion
NAME ToooT T T T T - T T T MaME T T T T - e T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIiE 5 Delete TITLE [ Change T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T- 2P CIFY-5T-21
TILE O pelete TILE ’ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed. or on an attachment with an address, with all othgr like powered.

SIGNATURE: AL ppgiien S8£0 I/ de0d A ADDILD

SIGRATURE ARD TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




