2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000069931 -

1. Entity Name

MAUREEN, INC. o FILED
00 0CT 30 MM 859

f»

Principal Piace of Business Mailing Address

5350 GULF OF MEXICO DR. 5350 GULF OF MEXICO DR, SECRETARY OF STATE
STE 102 STE 102 TALLAHASSEE FLORIDA
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228

S o ﬁgmmww
e

City & State City & State 4. FEIl Number 65 08 009 Applied For
61 Naot Applncab
ap _| Country . Zip Country 5. Certificate oi Status Desired | $8.75 Additional
- ——— . Fea Required B
6. Name and Address of Current Registered Agent 7. Name and Addross oi New Reglstered Agent
Narne

KURVIN, STEPHEN H
7 SOUTH LIME AVENUE

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

SARASOTA FL 34237

City FL Zip Code

8. The above named enfjfyfubmity this statement for the purpose of g_anglng its registered office or registered agent, or both, in the State of Florida.
7

SIGNATURE _ - 'VIL LA /0/2)3/; oo

& if applicable {NOTE: Registered Agent signature required when reingtating)

9. This corporation is e(grble to salisfy its intangiole | ... _FILE NOWI! FEE IS $550.01 00 i = 10, Elestion G an Fi o AR

Yo fig Tequirsmert and el8ES o 50— | Afier SEPTEMBER 13, 2000 Min. will bo $780.00 | 1 1 ooron Campaign Fnancing -+ $5:00 may Be

(See criteria on back) ] Make Check Payable to Department of State . )
. OFFICERS AND DiRECTORS | ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [ Detete TITLE [ change [ Addition
NAME HORN, STEPHEN NAME
STREET A0DRESS | 3240 GULF OF MEXICO DR., B-406 STREET ADDRESS
CITY-ST-2P LONG BOAT KEY FL 34228 CiTy-ST-2IP
TTE D - O Delete TITLE _ . . Change [ Additon
e HORN, MAUREEN aE SO0 B i
STREETADCRESS | 2240 GULF OF MEXICO DR. STREET ADDRESS -11- I_ia.-_DD“_—DlDU-}:;Dla )
TITY-ST-2P LONGBOAT KEY FL 34228 VBRI AR IO 00 S50, 00
me—=——1 - B e T T T "[Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ pelete TITLE ("] Change [ Addition
NAME - NAME
STREET ADDRESS L : STREET ADDRESS
CITY-$T-2P L L CITY-ST-2P
TITLE i 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-5T-21P
TNLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrTY-57-2P

13. | hereby certify that the information supplied with this filiné; 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 ant accurate and that my signature shall nave the same legal eflect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wnh_an addrgss, with all gier)liKd empowered.
/ C-dGoo F4-353-174 7

SIGNATURE: \ :
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)




