2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V29837

1. Entity Name

MARY B., INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90163 033 ***150.00

Principal Place of Business Mailing Address

4334 NW. 5TH AVENUE 412 NO 46 AVE
POMPANQ BEACH FL 33064 HOLLYWQOOQD HILLS FL 33021-6608
us

oy me

2. Principal Place of Business 3. Malling Address

o

YN RVENIE

e

HHISHRIAN

—{IlI

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

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
ﬂ ﬁALV Wﬂ lt (,. 65_0340339 Not Applicable
Zip Couniry \?Zz‘pao?/ . é‘OF f Counlry 8§, Certificate of Status Desired | ?eae';:mﬁ?ergﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALK' LLOYD H. Street Address (P.O. Box Number is Not Acceptable)

521 SQUTH ANDREWS AVENUE

SUME4 &5

FT. LAUDERDALE FL 33301 oy TREES

8. The above named enlity submits this staternent for the purgose of changing its registered

SIGNATURE

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

Sighature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

1

9, This corporation is eligible 1o satisfy its Intangible.. .4
Tax filing requirement and elects to do sa. y

After MAY 1, 2000 Fee will be $550.00

~ 10 EI50NGn Camoaign Financing $3:ﬁb—h;‘y;¥ -
Trust Fung Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 1 Delete e 'Y T change [ Addiion
e BJARNASON, MARY AN BupanAcan V@M)’
STREET ACDRESS | 4334 N.W. 5TH AVENUE smeer aooness | 4/l 1Y 46 /4
crv-s-2¢ | POMPANO BEACH FL ov-ste | uniioao FL 8300/ - 4668
TILE ' [ Dalgte TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TME (] etets TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21° CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-57-21P o } L
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for 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 carporation or the receiver or irustee empowered 10 execute 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 attachment with an address, with all other like empowered.

(9sv) 96 9979

SIGNATURE; /ity - S nmarr= - Aigy & BIARNASOY

SIGATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phona #

JIHI-— -

CR2E034 (9/99)



