FILED 2
2003 FOR PROFIT CORPORATION 16. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) - Apr 16, VU am 3
e o € ecretary of State
DOCUMENT #% V73520
1. Entity Name 04-16-2003 90117 033 ***150.00
THE MARCOS BUILDING;-INC. _ __ .
— N
.| Princigal Place of Business  _ - Mailing Address . <. PR e e o ———
~|T1612" EAST 7TH AVENUE 1612 EAST 7TH AVENUE ” ” " N
TAMPA FL 33605 TAMPA FL 336805
2. Principal Place of Business 3. Mailing Address “"ll I“l“lll" mll mll "I”"” IIIN Iml "l”l[l“ m“ Im“"’
Sulte, Apt. # etc. Suite, Apt. #, ofc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—3149798 Not Applicable
Z}P Country Zip Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
t Name
. D -
ANTON, 5. DAVI T - Street Address (P.O. Box Number is Not Acceptable)
1802 N. MORGAN ST. °
TAMPA FL 33602 . =™ ‘
v T wn City FL Zip Code
8. The above named entity subnji;ts_,jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of fegisterad agsnt. ’
SIGNATURE :
Sigaturs, typed or printad name of regisiered agent and titla if applicable. . (NOTE: Ragi Agent signature 1eQuired when r¢inslating) e —_— e - —
AﬂF";ﬂE N10v2’0”0|3 '::_EE |§“3h150:;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be $ ) , Trust Fund Centribution. O Added to Feas
Make Check Payable to Fiongg Department of State
10. - DFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D E [ Delete TIME [ Change ] Addition g
NAME WAX, HERB - - NAME g
streer anoaess | 1612 E. 7TH AVE STREET ADDRESS 3
orv-s-ze | TAMPA FL CITY-§T-7IP 2
. o
TITLE D [ celste § mTE [ Change ] Addition %
NAME JILL, COVILLE-WAX NAME
sTreer anDRESS | 1612 E. 7TH AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL ) o CITY-ST-2P ) .
me a O Delste TITLE * T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -8T-2IF
TITLE T Delete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS : i ' STREETADDRESS |~~~ cT
CITy-ST-2ip CITY-ST-ZIP
TITLE (] Detete TMe D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- ST-2IF
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07('3)((). 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 effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. )
A £ ] E':} f=» :!r{\ 4-/
SIGNATURE: __ ~* N QUIRED 'F‘D ).
| SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ) Date Y Daytima Phone # 1




