FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077412 Secretary of State
1. Entity Name 05-01-2003 90267 008 ***150.00
MARNY'S CREATIONS, INC
Principal Place of Business Mailing Address
315 S. CALHOUN ST.. SUITE 350 315 S. CALHOUN ST.. SUITE 350
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3603899 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent. _ cd o e=e - - - -— T.:.Name and Address of New Registered Agent- —--

Name

JOHNSON, BARRETT G
315 S. CALHOUN ST., SUITE 350

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity sumits this statament for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the chligations of registered agent.

,:’S}GNATURE pe e e e b e e

- Sngnalure typ-d or prmlsd name of regxstersd agenl and titla (NOTE Hegrslemd Agen( sagnatura vequured whan ramsmung)
i

PR

L

1T RILE NOWIN FEE IS $150.00 S T B A LA e
" e ay 1,200 Fee will e 555000 o st compr e $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Detete TITLE O change [ Addition
NAME JOHNSON, MERRY A HAME
streer anoress | 315 S. CALHOUN ST., SUITE 350 STREET ADDAESS
cnv-st-ar | TALLAHASSEE FL 32301 CITY - ST-2P
TITLE SD [ Deiete TTLE [ Change (3 Addition
NAME JOHNSON, BARRETT G NAME
sTreet anoRess | 315 S, CALHOUN ST., SUITE 350 STREET ADDRESS
CHY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE —— e gm e "= [pelete - -~~~ LE ~=-r == #= 7 =m =7 —r ot [0 Charge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delee TIILE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7P : .. . ‘ CiTY-5T-2P
THLE ] Delete TITLE : [Jchange  [C] Addition
NAME NAME . ’
STREET ADDRESS ' STREET ADDRESS
CITY-§7- 7P CITY-$T-2IP

{jng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
is-report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered:

12. | hereby certify that the information supplied with this
indicated on this reporporsopPlémeantal report is fruey
of the corpoeration or te
changed, or an an attg

SIGNATURE: [——<#7¢Dip '_ 18 ) ' ' ' ' 222~2473

DaYima Phone #

AV 992Ev00

CR2E034 (10/02)



