5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # PS9000074801

MARIE-LOUISE INVESTMENTS, INC.

THE

Secretary of State

(01-08-2003 90029 020 ***150.00

Principa! Place of Business
25176 AYSEN DR,
PUNTA GORDA FL 33983

Mailing Address
25176 AYSEN DR.
PUNTA GORDA fL 33883

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SLABBINCK, MARC
25176 AYSEN DR
~—PUNTA"GORDA Fi=33963—

/A .

City & State City & State 4. FEI Number 5 Ug Applied For
6 72420 Not Applicable
i Zi t .
Zip Couniry P Country 5, Certificate of Status Desired | gg'g?q l'j\i?:c"t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is NOt Acceptable)

Zip Code

FL

8. The ahgve named entity subgits this state

the oBiigations of register

Za

SIGNATURE

nLior the, {irpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
e

Signature, typed of printed name of registered agent and/\ue if applicable. ;NOT@ H{gisxared Agant signafure required when reinstating)

~ loare

I

FILE NOW!! FEE IS $15000
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P J Delete TILE [ Change [ Addition
NAME SLABBINCK, MARC HAME

streer anoress | GROTE THEMS 75 STREET ADDRESS

CITY-57-2IP VARSENARE CITY-ST-2IP

TITLE VP 3 pelete TITLE [ change T Addition
NAME BELGIUM, MARC HAME

staeeT anDREsS | 25176 AYSEN DR STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP

TITLE [ petete TITLE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e - 7 O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O Delete TTLE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adtdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-ST-2IP

/— rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
{ and gGCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&’efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 {3 234

" Ipaytims Phone #

(>
‘Paxe‘ |

Jan 08, 2003 8:00 am

H
'
I
1
i
1

CR2E034 (10/02)




