2000 UNIFORM BUSINESS REPORT-{UBR) ¥

DOCUMENT # P93000010424

1. Entity Narne

MARISSA DESIGNS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

(03-25-2000 90012 049 ***150.00

Principal Place of Business

7273 N FEDERAL HWY
BOCA RATON FL 3343

Mailing Address
2273 N FEDERAL HWY

BOCA RATON FL 33431-7709

TREPTAD

2. Principal Place of Business 3. Mailing Address

MV

I Suite, Apt, #, etc. Slite, AL, #, BIC.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number C g - 0 8 S\)’) f Applied For
q Not Applicable
Zp © Country dp - Counury- 5. Cenificate of Slatus ijésired _D ?g'ggqﬁs:éﬁo"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
102 N SWINTON AVE
DELRAY BEACH FL 33444
City F L Zip Code
8. The above named entity subrrils tis statement fof the purpose of changing its registered office of registered agent, ©f both, in the State of Florida.
SIGNATURE
Synatura, typed or panted name of regisisrad agent and titla i apphicable. {NOTE: Registated Agent signatura required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax fiing equicement and slets 1o da 8o, After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contrbation. Added fo Fess

¥t OFFIGERS AND IREGTORS 12, ADDITIONSCHANGES 1o CFFICERS AND DIRECTORS N 1

e b O3 ostete TmE [ Change ] Addtion | -

NAME KOWAISKY, MiMI NamME

szt ap0RESS | 2273 N FEDERAL HWY STREET ADDRESS

CIFY-ST-2P BOCA RATON FL 33431 CITY-51- 2P

me Ooere - § me Cl Change (3 Addition |

NAME HAME

STREET ADDRESS STREEY ADDAESS

CiTY-5T- 2P CITY- ST-21P )

TIELE 3 petete TILE O Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST- 2P CITY-$1- 1P

TnE [ delete THLE [ charge ] Addition

NAME . NANE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Cirt-51-2P

TME [ oetete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CTY.5T-7P

TILE O pelete THLE (3 Change [ Addlien

NAME NAME

§TREET ADDRESS STREET ADDRESS

ClfY-St-2p oIry-§7-20

indicated on this report or supplamental report is true an

12, | hereby ceni.tg that the information supplied with this iil'mg does not guality for the exemption stated in Section 119.0?%3)0), Florida Statutes, | further certily that the information
accurate and that my sighature shall have the same legal effect as if made under oath;, that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o5 on an attachment with an address, ith alf other ike empowered.
SIGNATURE: _ﬁﬁuﬁ_«'n m SL SO
[GNAT!

|07

URE AND TYPED DR PRINTED NAKE GF sWume OFFICER OR DIRECTOR
1]

“Tome ]

$ halp o
/

Daytme Phong #




