2003 FOR PROFIT CORPORATION FILED :
. 2
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT # 520382 Secretary of State
1. Entity Name 03-27-2003 90108 042 ***150.00
MARTE OF LAKELAND, INC.
Principal Place of Business Mailing Address
547 CARQLE STREET 547 CAROLE STREET
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address ““m |”‘| ”l" IM“HI“I“I |m Ill" Ill” M” I‘ml““ I||H ml
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1?24015 Nat Applicable
i i Count
zip Country ap . ountry 5. Certificate of Status Desired Il $8 75 Additional
... .. - ._.FeeRequired -
6..Name and Address of Current Registered"'Agent — =~ 7. Name and Address of New Heglstered Agent
Narne
BRZOZOWSKI, T. T. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable;
547 CAROLE STREET .
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. I am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed or printed name cf registerad agent and utle if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 . - )
. El
. After May 1, 2003 Fee will be $550.00 % Brection Gampaion financing . $5.00 may ge
‘ und Centribution. Added to Fees
Make Check Payable 1o Fiorida Department of State
10. ., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘1 PD [ Delete TMLE [ change [ Addition ié_
NAME * BRZOZOWSKI, T. T. NAME =4
staeer appress | 547 CAROLE STREET STREET ADDRESS 3
oITY-ST-21P LAKELAND FL CITY-S1-2IF _ S
of
TILE ™ 1 Oelete TTLE (Jchange [ Addition o
NAME BRZOZCWSKI, MARTHA NAME
strect aporess | 547 CAROLE STREET STREET ADDRESS
crv-st-ze | LAKELAND FL CTY-ST-2IP
THLE I e el 21 N RSN T[T S O U S {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplememal report is true and acc ate and that my signature ghall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the pet®hwer or trusiee empowered 1o & ¥y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta it i‘?‘

)

SIGNATURE: AS 7 F-/2Y3 (263686 069.2.

NG GFICER OR DIRECTOR Dals Daytime Phone #




