2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102932 Mar 21, 2000 8:00 am

1. Entity Name

MARIANNA'S ENTERPRISES INC Secretary of State

03-21-2000 90075 050 ***150.00

Principal Place of Business Mailing Address
3205 PAN AMER) BLVD 3205 PAN AME BLVD
NORTH PO NORTH B FL 34287-1762

T T NG
20045 SALCRRFT! AIE . MARIALGA S ENTELTRA SES e,
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
¥o.20X 3799
ity & _State ity & State 4, FE! Number Applied For
%u (’)Hﬁﬂﬂﬁa ,%:’U- CHAELO’NE ° 65-0878448 Not Applicable
Zipg 3 35 (7 %Rr Zip.Sg 34ﬁ aﬁoﬂu{nlr{yom: 5. Certificate of Status Desired O ?g'ggqlﬁ?ecgﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

M MICHAEL A AS

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

st J¢TH AVE.

W AINELLAS PAAK FL | %275 )

8. The above named entity subghifs this stggement for 1 pur?of changjgg its registered office or registered agent, or both, in the State of Florida.

REG . ACENT 2 jyfeo

SIGNATURE
Signature, typed or\ﬁinled name of registered agent and utle if applicable {NOTE' Registared Agent signature required when reinstating)
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it y
g re Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TOLE P ] pelere
NAME MARIANNA, CIRANKOVA

e HAELALLA  SCIEA ﬁvﬁf AThange (] Addition
NAME 00045 SAlCEAET E

saeer anoress | PAN AMERICAN BLYD. STREET ADDRESS

CIy-ST-21 NORTH PORT FL 34287 CITY-ST-2IP oA CUARLGTE j H_ 3’55?‘1

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TME [OChange [ Addition
NAME NAME

STREET ADDRESS - - STREETADDRESS | - -
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [T cChange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify fer 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 and 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ofthe comoras E;%;‘ e adé[%éz ., LARIANE A
SIGNATUR % a2 AL Lsr g nnravs, A Bf11] 00 941-613-5798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dak Daytime Phona #

oy

LR

-



