2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

PE?utycha‘u!nbeAENT # P980000 - | E e el TR [ 05-01-2002 91603 026 ***150.00
MARILYN VISCOUNTE, INC. . ‘
Principal Place of Business Mailing Address DL ETD
734 BELLA VISTA - 734 BELLA VISTA e - .
EDGEWATER FL 32141 EDGEWATER FL 32141 ‘
S S— \ RO A
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
&p Country Zp Country 5. Certificate of Status Desired ] ?eaa‘ z?qtzdr:dmmnl

_~7 87 Name'and"Addreas of Curreni Registered Agenti—— -~ -

—

o~ = T T~—~=7-Name and Address of Now Rogistered Agent -

VISCOUNTE, MARLYN
734 BELLA VISTA
EDGEWATER FL 32141

Sy /7, 7 SN SRR T AL S 7, E—

Street Address (P.0. Box Number is Not Accaptable)

734 Bellgr VIST/—

“ EDEEWATER

FL{ ™58 3]

W )
8. The above named entity subrmits this statement for the ;fose of changing its registered

office or registered agent, ar bath, in the State of Florida.

SIGNATURE I
Sffnanas, o printed urmemr appicatile. {NOTE: Registpred Agent signature requsinrd when reinziating) .

DATE

9. This corporation is eligible 1o satisly its lm.égible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili bo $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
Tine D }&lelem TnE rB_ﬂ_?ﬁLDEJJI 3 Addiion | S
NAME VISCOUNTE, MARILYN e PRI MVUSLos UTE STugnT 2
¢| smeraconess | 416 LOS INDIOS sk | 234 Bellg Vista 3
—o|-omesi-oe | EDGEWATERFL 32141 .. - CTY-5T-2P EDrc WATER, "] 2s4H : 5
THLE 7 Delets e - T T —_s e < C]:Change- (7 addition | G
] e FTusad™ panicyn P Re s | e |
smaeos |73y Be g V1574 s 1o
Y | P ATER, LT B2 Y oo
e AT AN T i u T " s vl Il
I . S i e [ DS W, .. e R - - _ o
STREET ADDRESS N smrerT AvoReSs
QUTY-51-21P CITY-57-21P
me 1 pefete THLE O Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS ‘
GiTy-sT-2P ) . D Lt L N O S e =
T T - 7 delete TmE b Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITy-51-21P
e 1 Delewe TILE [ ehange (] Addition
NAME NAME )
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§t-a1p -
13. I? heraby carlify that the information supplied with thig fil ng does not qualify for 1 f exemption statad in Seclion 119.07&3)0). Florida Statutes. ) furt.her certily thal the information
indicated on thls report cr supplemental repert is trus and accurate and that ¥ signature shell have the same tegal affect as it made under oath; thal | am an officer or director
of (he corporation or the raceiver or irustee empowared 10 execute this reparl/as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If
. changed. or on an atlae ‘ dress, with all other like empowereg’ /
SIGNATURE: % e ‘)‘%’é éé'( bl 7T P e A%
: . EGMHFED Mmenoamecm /7 o;( Daylme Phone #

i




