2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # V48450 ecretary of State
1. Entity Name 04-28-2003 90150 018 ***150.00
MARILYN K. BEASLEY, INC.
Principal Place of Business Mailing Address
1682 N FEDERAL HWY 1682 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATONM FL 33432 .
2. Principal Piace of Business 3. Mailing Address
- Suite, Apt. #, elc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 650348597 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
—— T e B e - Lo s T m A e e - e =Namg™ ~ "~ == 2t = eme L S n Thdam TUomemseem e =3
ESCO’ MARILYN K Sireet Address {(P.O. Box Number is Not Acceptable)
1110 S W 4TH STREET ,
BOCA RATON FL 33485
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE v
Signalure, typéd 'dv*p'r;ipt‘sd na '-‘ lof registered agent and titie if applicabte. (NOTE: Registered Agent signature required when rainstating) / / DATE
FILE NOW!! FEE'IS $150.00
. 9. Election C. ign Fi i
e My 1, 2003 Foo ill e 55000 et TS $5,00 o e
Make Check Payable to Florida Department of State '
10. j OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DP O pelete TITLE {JChange [ Addition
NAME ESCO, MARILYN K NAME
sineer ADDRESS | 1682 N FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP 7
TITLE DVP ] Delete HILE [ Change [ Addition
NAME BLOOM, LUANNE LOEL NAME
STREET ADDRESS | 1250 SW STH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE e e Doeless o pmE . A _ D Change__ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE " O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ celete TILE [JChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-$T-2iP

12. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
‘//A 4/&3 E/-347-4030

SIGNATURE: ] Je7-¢.

VLV LU

NV

CR2E034 (10/02)



