2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82401

FILED
Feb 15, 2001 8:00 am
Secretary of State

1. Entity Name Lt
MARLYN S. ASSOCIATES, INC. 02-15-2001 90089 031 ***150.00
Principal Place of Business Mailing Adcress
7350 102 PLACE SOUTH 1100 S FED HWY
[RERETREIN, 4
BOYNTON BEACH FL-33435 BOYNTON BEACH FL 33435
33431 0
z P””‘"ﬁ' Flace of Bysiness 3. Malling Address ”"“m m"m l ! “” m m “ l I ””I’l" mmm
o)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
-Cily & State City & State 4. FEl Number 65.0234626 Applied For
X Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8-75 Additional
Fee Required
Pl 6. Name and Address of Current Registered Agent  ___ -____7. Name and Address of New Registered Agent -

STAMEY, MARLYN S.
626 PALM AVENUE
P.0. BOX 775
GOODLAND FL 33933

Name

AT T md P S

'g/)am-//}w

City

b,
7

FL

“38Y37

SIGNATURE

8. The above named entity submils this statement for the purpgse of changing its regi

red office or registered agent, or both, in the State of Florida.

2280/

Signature, typed o printad name of registered agent and titla if app »cab\

{NOTE: Registared Agem i atura raquired whien reinstating)

DATE

9, This corporation is eligible o satisly its Intangible
Tax filling requirement and @lects to do so.
(See criteria on back)

%

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
i D O Delete TITLE Pohange ] Addition
NAME STAMEY, MARLYN S. NAME
STREET ADDRESS | 7350 102 PLACE'S. STREET ADDRESS
CITY-ST-7IP BOYTON BEACH FL CITY-ST-7IP R
e D O Detete THLE Soed . P crange ] Addition
NAME STAMEY, E.T. NAME
STREET ADDAESS | 7350 102ND PLACE, SOUTH STREET ADDRESS
onvstir_| BOYNTON BEACH L 33407 ciTv-st-zp
CTLE - T e T TE s ewr— s s [F]palete E STLE - e =~ - [1 Change — =] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Dalete TITLE O Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cImY-S1-2IP

SIGNATURE:

indicated en this report or supplemenial report is true an

like empowered.

nt with anyaddress, with alil ot
%/&W 72200

az/ 3Zm

13. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachme

SIGNATURE AND TYBED OR PRINTED NAME GF SIGNIVG OFFICER OR DIRECTOR

Datg”

DBaytime Phone #

:

CR2EG34 (10/00)



