2003 FOR PROFIT CORPODRATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# M13726 o ecretary of State
1. Entity Name ' 04-28-2003 90191 034 ***158.75
MARADER, INC.
Principal Place of Business Mailing Address
3952 MERLIN DR 3952 MERLIN DR
SUITE 2 SUITE 2 ;
KISSIMMEE FL 34741 . KISSIMMEE FL 34741
: t LRI
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
K 59—2527695 Not Applicable
Zp Counary Zip Country 5. Certificale of Status Desired & $8.75 Additional
- ] B Fee Required
6. Name and Address of Current Registered Agent - ) " 7. Name and Addréss of New Registered’Agent ™~ "~
_ Name Corpgrat ion Comgany of Miami
c/o Shutts and’ n LLP
FISCHER’ MARGARET H . Street Addrﬁss iP.O. Box Number is Not Acceptabie)
3952 MERLIN DR., STE 2 01 South Biscayne Boulevard
KISSIMMEE FL 34741 Suite 1500
City . B Zip Code
,, Miami FL 13131

the chligatignf of registfdred nt.

7ed entity submits this staterfignt fr the 6ur ose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A2 LA [A 0_, . 4 3/51 723
Signa. yped o T (O € HE T HE "G ZHE ardo , 'RESTAFARE “SEEFREATFY =Y fre 0
FILE"\i!NOWI!! FEE IS $150.00 ) - .
! - . F
After Mey 1, 2003 Fee wil be $550.00 B a0 i 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TLE [ Change [ Addition
NAME FISCHER, LOUIS E. NAME
stReeT a00RESS | 3952 MERLIN DR., STE 2 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 GITY-ST-71P '
TIE TVSD L] Detete TITLE O Changs  [] Addition
NAME FISCHER, MARGARET H ' NAME
STREET ADDRESS 3952 MERUN DR' STE 2 STREET ADDRESS
CITY-87-2P K‘SS‘MMEE FL 34741 CITY-57-2IP oo :
TILE T emnmneT o O Delete R i et S ‘ [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-S7-ZIP
TITLE 1 Dalete TLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information

indicated cn 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 dizector
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered. .

of the corporation cor the receiver of trus power
changed, or on an attachment wiWwith
JEN AV _
SIGNATURE: Slawet vwhice REQUIRED 04/15/03 407.847.9700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VLI

"

- CRZE034 (10/02)



