SIGNATURE:

2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P98000020861

1. Entity Name

MYRLENE PRODUCTS, INC.

Mailing Address

712 U5, HWY ONE
NO. PALM BEACH FL 334084509

Principal Place of Business

712 U.S. HWY ONE
NOQ. PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90317 001 ***750.00

- 11978

SRR

DO NOTWRITE IN THIS SPACE

TN

Ciiy & State City & State 4. FE! Number 65 UB Applied for
24919 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, FRED C
712 U.S. HWY ONE

Street Address (P.C. Box Number is Not Acceptable)

NO. PALM BEACH FL 33408

City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bioth, in the Stats of Florida.
SIGNATURE
Signature, typed or printsd nama of registered agent and uife 1 applicable, (NOTE' Ragistered Agant signalure required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW1!! FEE 1S $150.00 10, Election Campaign Financing $5.00 Mey B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME PDT [ Dalete TITLE [ Change [ Adaition | &
HAME COHEN, FRED C HAME 2
stReer anoress | 712 US HWY ONE STREET ADORESS 3
ciry-§1-2P NORTH PALM BEACH FL 33408 Gire-ST-2p &
TME VP 1 Delete TMLE [Cdchange [ Adaition &
NAME FUSILLO, DENNIS NAME
sTRee ADDRESS | 712 US HWY ONE STREET ADDRESS
CiTY-ST-2P NOH’TH PALM BEACH FL 33403 CIY-5T-2P
TILE ; [ pelete TIME . [ Change [ Addition
NAME LINCOLN LARISSA K NAME
streer anoeess | 712 U HWY ONE STREET ADDRESS
CITY-31-2IP NORTH PALM BEACH FL 33408 CITY-ST-2P
TILE O Delee TITLE [ Ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TITLE O patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDAESS
CITY-S7-2P /

&

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is frue an
of the corporation or the receiver Or trustee empower
changed, or on an attachment with an address, wil

SN AT

ot qualify for i€

W Vrlreon  sbfat-2600

119.07(3)(i). Florida Statutes. { further certify that the information
e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 of Block 12 if

SIGNATURE ARD TYPED QR PRINTED N

Date Dayﬂn’a Phone #




