ﬁ2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077412

1. EniyName  Marny's Creations, Inc.

/|

* Mailing Address
315 S.
Suite 350
Tallahassee,

Principal Place of Business

315 S. Calhoun Street
Suite 350

Tallahassee, FL 32301

Calhoun Street

FL 32301

L~

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90048 022 ***150.00

P*\

Ei0836

2. Principal Place of Business 3. Mailing Address
315 S. Calhoun Street 315 S. Calhoun Street

Suite, Apt. #, etc. Suite, Apt._#, etc. DC NOT WRITE IN THIS SPACE
Suite 350 Suite 350

City & State City & State 4. FEl Number Applied For
Tallahassee, FL Tallahassee, FL 59-3603899 Nat Applicable
3 E‘% 01 Count{rjys Zig 2301 Coun[t;yS 8. Certificate of Status Desired a ?g'gesq L‘:?eddm"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
A Name
Kristen C. Brooks Barrett G. Johnson
31 S S. Calhoun Street SLgeit gddgss (P8 Number is Not Acceptable)
Suite 350 alhoun Street
Tallahassee, FL 32301 Suite 350
N “¥allahassee FL | 953%1

8. The above

SIGNATURE

perpose of changing its registered office or registered agent, or both, in the State of Florida.

LT
"‘agqaur,aryped or pnnleu nama of regnstered/(j-nl andg Iitle A applicabla ="

{NQTE: Registered Agent signature requirad when remstating)

DATE

9. This corporation is eligible to satisfy its Intang|ble
Tax liling requirement and elects 1o do so.
(See criteria on back) O

10. Eilection Campaign Financing
"Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me President & Director  [neet it Ol Change  [J Adaition | =
NAME Merry Ann Johnson NAME =
SIREETADDRESS | 315 S, Calhoun Street, #350 STREET ADDRESS =
CITY-ST-2IP Tallahassee, FL 3230i . CITY-ST-ZiP 7
TMLE Secretary & Treasurer [Oopee TITLE [ change [ Addition &
NAME Barrett G. Johnson NAME

smeeraporess | 315 S. Calhoun Street, #350 STREET ADDRESS

CTY-ST-7P Tallahassee, FL 32301 CTY-SF-7p

TITLE [ Detete TIRLE [ change [ Addition
NAME . RAME

STREET ADDAESS STAEET ADDRESS

CATY- ST-2IP CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

TIILE [ petete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P 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 supple eper aandc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the T or frustee em%ecu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith an address wk Il othgg tike &

changed, or on an atl wared.

SIGNATURE:

DWWED NAME.SF SIGNIND-OEEIRER OR DIRECTOR

Date Daytime Phone #




