FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P00000032277 ecretary of State
1. Entity Name 04-28-2003 90278 027 ***150.00
STEVEN M. MARCUS, INC.
Principal Flace of Business Mailing Address
7305 W. SAMPLE RD 7305 W. SAMPLE RD
SUITE 107 SUITE 107
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE{ Number Applied For
65—0995378 Not Applicable
Zip Country Zip Country 5. Cerltificate of Status Desired O g?e'gesq :i\?:(‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘

Name

MARCUS’ STEVEN M 7 | " V 7 V Street Address (P.C. Box Numbe; is Naot Acceptable) -
7305 W. SAMPLE RD

CORAL SPRINGS FL 33065

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
the obligations of registered agent.

SIGNATURE !
Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I} FEE IS $150.00 ) N .
N 9. Election C Fi
Atr M 1, 2003 Fo il b $55000 ke Comvag oy $5,00 ey o
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P : O3 pelete THLE [ Change [ Addition
NAME MARCUS, STEVEN M NAME
STREET ADDRESS | 7305 W.SAMPLE RD STE. #107 STREET ADDRESS
crv-st-zp | CORAL SPRINGS Ft 33065 CITY-ST-2IP
TITLE VTSD _ ] Dalete TITLE [J Change  [_] Addition
NaE MARCUS, STEVEN NAE
STREET ADDRESS | 7305 W. SAMPLE RD STREET ADDRESS
orv-srze | POMPANO BEACH FL 330685 CY-51-2¢
TITLE O oelets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ST e e - T WSTREETADDRESS | — — *~ ~
CITY-$T-2IP CITY-$T-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE ] pelets TIMLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . P ‘e B — STREET ADDRESS . P, . - .-
LiTY-$T-7IP - ) - CITY-ST-21P : : ;

12, | hereby certify thé’ljthe information supplied with this ﬂling 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 effect as if made under cath; that | am an cfficer or director
powarad to execute 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 trustee
55, with all gther like empowered.

changed, or on an attachment with an ad -

SIGNATURE: ___ SISAATUAE REQUIRED ot/24/10%  (159) 755 (9)

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

1982610

AY

CR2E034 (10/02)



