2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 261602

1. Entity Name

THE MARQUIS CORPORATION

Principal Place of Business

613 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 33408

Mailing Address

613 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 33408-5323

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90175 006 ***150.00

(I AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. B1G. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 50-0999300 Applied For
Not Applicable
Zi t Zi Counts it
P Country P ountry 5. Certficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Ageml 7. Name and Address of Mew Registered Agent
Narne
KETTER’JACK ) Street Address (P.O. Box Number is Not Acceptab!ej
613 NORTHLAKE BLVD.
N.PALM BEACH FL 33408
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.

SIGNATURE

Bignature. typed of pnmed amé of Tegistered agent and Wie i applicable. {NOTE: Pegisterad Agent signatuie required when reinstatng) GATE

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and ele<ts to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete ME [0 Change [ Addition
NAME KETTER,JACK NAME

streeT A0DRESS | 613 NORTHLAKE BLVD STREET ADDRESS

CiTY-S1-2IF N PALM BEACH FL CITY-ST-2IP

TILE v O velete TITLE [J Change [ Addition
NAME KETTER MARGARET M NEME

streeT aporess | 613 NORTHLAKE BLVD STREET ADDRESS

CITY-ST-2IP N PALM BEACH FL GITY-ST-ZIP

TITE ST [ Delete TITLE [JChange [ Addition
HAME KETTERHELEN F HAME

streer aopress, |_613 NORTHLAKE BLVD | STREETADDRESS | R - ——
CITY-§7-2IP N PALM BEACH FL CITY-ST-ZIP

TITLE O pelete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Y -ST-1W CiTY- ST-2P

TILE 1 pelete TITLE [ Change  [] Addition
NAME . , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | 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 supplemeptal report is trug.and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director

Date Daytme Phone #

ule this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
& empowered, .
71 TR 97 5 - é
B VORT S o] (o 920 Jé// i

GNING OFFICER OR DIRECTOR 77 4

W

e

R



