2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P99000093550 et Secretary of State
1. Entity Name : 02-17-2003 90271 045 **x*
THE MARIE CORPORATION 150.00
Principal Place of Business Maiting Address
12189 US. HIGHWAY ONE 12189 U.S. HIGHWAY ONE 1UULL4UD
STE 45 STE 45
B— B———— AR R CR
2, Principal Place of Businass 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, efc. O CI_-|ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0960315 Not Applicable
4 Country Zip Courtry 5, Certificate of Status Desired O $B'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent — .. 7. Nameand Address of New Registered Agent_ . —-——
Name
MARIE' PHYLLIS E Streel Address (P.Q. Box Number is Not Acceptable)
12189 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408
City s FL Zip Coce

» 8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
. the abligations of registered agent.

~ SIGNATURE
- .. Signaturs, typed or printed name of ragistered agent and litle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
NI “FILE NOWNI! FEE IS $150.00 N .
Lo - . 9. Election Campaign Financing $5.00 May Be
Tk % Anef.:May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Chegi(Payable to Fiorida Department of State :
f»;'; OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T b [ pelete TITLE [ changs [ Addition
NAME MARIE, PHYLLIS E HAME
streeT anpress | 12189 ULS. HIGHWAY ONE STREET ADURESS
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-51-2IP
TITLE 3 velate TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP
TIMLE PSR [ Delate. ___JWLE__ .. } . e _[Ocrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2P
TTLE 77 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [JcChange [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion statec in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this réport or supplemeptal 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 direclor
of the corporation or the_Ieceiver orfrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an giE 7t an address, with all jke ernpowered.

t

REHRARD 2= 20D  B6I-L27-576

-l“ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



