2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

523238

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90163 019 ***150.00

e

MARTIN B. WARREN, INC.

Principal Place of Business
8037 NW 72ND ST,
TAMARAC FL 33321

Mailing Address
8037 NW 72ND ST.

TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e BAY

AR AR AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1713214 Not Applicable
4P Country &l Country 5. Certiiicate of Stalus Dested ~ [] 9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent.. _. . . . . — .:-—= = of.-Name and Address of New Reglstered Agent’ = - -~ :
Name

KELLEY & WARREN, P.A.

1555 PALM BEACH LAKES BLVD
STE 1006

WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

W 1the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad ageni

t and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PSD : O pelete TITLE O change [ Addition | &

NAME WARREN, MARTIN B NAME =

sTReET ApoRess | 8037 NW 72ND ST. STREET ADDRESS g

CITY-ST-2IP TAMARAC FI_ CITY-§T-2IP o

TITLE VILE P R ES ‘OENT/TF-‘“S « [ Delete TILE [ change  [J Addition &
G

NAME &L c.na‘-ﬁ iVarren NAME

SHEETADORESS | go 39 MW TR wﬁ- STREET ADDRESS

CITY-ST-2IP Tamavace Fl 3332l . CITY-ST-2IP

TTLE o TR e T =gy T TME T [TET T LAETe m 2 T e e = Changet = ] Addition [-<=

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P . CHTY-ST-7IP

TILE O pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZP CITY-ST-ZIP

TiTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TILE [T Dalete TILE [ change  [] Addition

NANE NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
owered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tril
changed, or on an attachment with an

SIGNATURE:

tke empowerad.

ol

2 ; mya qn o
Sy e FSY I A~FIES™
SIGNATUHE%DT\"PED OR‘R!NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




