2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059408 L. ‘ C '
1. Entity Nama " CT F-,[ED
MARITZA*S FASHION OF PALM BEACH, INC. .
02MAY 16 aM 9: g
Principal Place of Business Mailing Address SE
5285 FOX TRACE DR. 5285 FOX TRACE DR. CRETARY OF
WEST PALM BEACH, FL WEST PALM BEACH, FL TALLAHASSEE. FL%%E\
| GO
2. Principal Place of Business 3. Mailing Address H I ”
3911 JOG RD. 1200 TOWN CENTER DR.
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
215
City & State City & State 4. FEl Number Applied For
GREENACRES, FL JUPITER, FL 65-0¥46\\D Not Applicable
3 326ip4 7 E[o Sur;t\ry 3 322 58 gosua;{ry 5. Certificate of Status Desired a geselzlgq l‘;'r‘f;ﬁma'
€. Name and Address of Current Registered Agent _ _ 7. Nan_le gnd Address of New Registered Agent
“MARITZA DOYLE T Nome |
1200 TOWN CENTER DR. APT. 215 Street Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33458

ﬂ City “FL | 2P Code

8. The above namﬁ for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.
Y o
SIGNATURE 4 D) S WMA 2.

SignatW of pvylad Wm aierdt and titie  applicable. (NOTE: Registered Agant signatura required when reinstating) K4 DATE
A1
¥ e

-_;-i—-i;i% Ty T

s
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

11. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete mE : CJchange [ Additon

NAME MARITZA DOYLE RAME

sweetaoviess | 1200 TOWN CENTER DR. 215 STREET ADDRESS A40ONISESSS4 ——T7

urv-stz | JUPITER, FL 33458 crY-ST-2° R0 202 ==0109] ==f103

e v CE R FER150.00  Whokwer SOl

s | 1255 BOUEE connen DR, APT. 215 | e e

STREET ADDRESS . . STREET ADDRESS ADONOSSEEDS S oy

KRR 1 1o ——f

cmv-st-2% - [ JUPITER, FL 33458 CiTy-§1-29 —FIEE ."l:[g-—-—i:! 1 ﬂE’ 1_'__“@9&

e [ petete TIRE Fxsais @W r ition
TNANE T e e i I [ e r—B - HAME ST R *;*;*IQIJ,LU-!]..__ - ,—.—"'.;:Ejﬂi -

STREET ADDRESS S STREET ADDRESS

CITY-5T-2P = . Y- S1-2P

Tme O Gelete TmE Cichange [ Addlon

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP § cv.st-zp

me ] O Delete d me - Clchange £ Addition

HAME § NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE [ pelste AILE (O Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2F CITY-ST-2P

13, | hereby certify that the information suppiied with this fiting dpes not quaiify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and g rate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr {pfst this repordt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment

A _ ~—. : / 67-/)

SIGNATURE: & VA&~ fioiay iy ol 07{/&2 02 ¥3¢-3r¢Y
Date Daytime Phong #

snsr?funs AND TYPGB OR PRINTED PAME OF SIGHING OFFICER OR DIRECTOR

Y4 O DR P, S B P 258 - g/

CR2F024 (a/01y




