2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARTRU, INC.

P9900006604 1

Secretary of State

01-16-2003 90120 012 ***150.00

Principal Place of Business
3750 NORTH U.8 27 HWY

SEBRING FL. 33870

Mailing Address
3750 NORTH U.§ 27 HWY
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

IR AR IR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE iF MAKING CHANGES

AT

(A% 4

City & State City & State 4. FEI Number Applied For
i 65-0939237 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O ?ga-ggl l’ﬁﬂfti’tm”al
o 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
— T e SN amE— R e o e
HOWARD, JOHN F ESQ MARG 1 e AQV\@ OSBorne T
’ ) Street Address (P Box Number is Not Acceptable)
120 MINI RANCH RD. Y2317 D
SEBRING FL 338709753 o(
DecedsHE City - cm
b Sebrin g, FL [Z5%90

8. The above named entity submits this statement for the

) oulwm%
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@W

/-/3703

Signature, typed or pkmed nama ouglstered agenil aumla if applicable.

{NOTE: Registare! Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Mazke Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 0 O etete TmE [ Change  [fAddition
NAME OSBORNE, MARGIE NAME Dov v O L BRor ne TN

street anoress [ 3750 NORTH U.S 27 HWY STREET ADDRESS N S , v
on-sr-2¢ | SEBRING FL 33670 s 7317 Shad or. 35HYne FL.
TITLE D ] : 2 elete TITLE £ Change [ Addition
NAME SPIRES, TRUMA ‘ NAME

STREET A00RESS | 2003 ROSELAND AVE. STREET ADDRESS

arv-s1-ze | SEBRING FL 33870 CITY-7-2P

JMLE L Delete i B _ _ 01 Change_ [ Acdifion_
NAME NEME = i =
STREET ADCRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-2tP

TITLE [ pelete TILE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Detete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZiP

12. | hereby certify that, the information supplied with this filin
indicated on this reporl or supplemental report is true ané;
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statute
changed, or on an attachment with an address, with all ather like empowered.

does not qualify for the exemption stated in Section 119 07(3)(
accurate and that my signature shall have the same legal effec

[-/3-03

(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)

Data

Daytima Phone #

gt =




