2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 261602
1. Entity Name

THE MARQUIS CORPORATION

ecretary of State

04-21-2003 91035 003 ***150.00

TH‘E

Principal Place of Businass
613 NORTHLAKE BOULEVARD
NORTH PALM BEACH FL 33408

Mailing Address

613 NORTHLAKE BOULEVARD
NCRTH PALM BEACH FL 33408

0 O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERF IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-09999% . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
B Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KETTER'JACK Streel Address (P.O. Box Number is Not Acceptable)

613 NORTHLAKE BLVD.

N PALM BEACH FL 33408

City

Zip Coge

FL

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

Sigrature, lyped or printad name of registered agent and title if applicable.

[NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check‘ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.,00 May Be

Added to Fees

CR2EQ34 (10/02)

10. B QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE PD 1 Delete TTLE [ Change [ Addition
HAME KETTER,JACK NAME

sTreeT ADoress | 813 NORTHLAKE BLVD STREET ADDRESS

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

TIME v [ Delete TITLE [ Change ] Addition
HAME KETTER,MARGARET M NAME

STREET ADDRESS | 613 NORTHLAKE BLVD STREET ADDRESS

CITY-S5T- 2P N PALM BEACH FL oITY-S1-2IF

TITLE ST [ pelete TITLE [ Change [ Addition
e |KETTERMELENE. . _ .o e | e

STREET ADDRESS | 613 NORTHLAKE BLVD STREET ADDRESS K

onv-st-2P  |N PALM BEACH FL GITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE (1 Dalete TITLE [T change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP N CITY-ST-7IP

12. | hereby certify that the iformatign supplied with this {ilinga
indicated on this reporifor suppldmental report is trug

gHid accurate and that my signature shall have the same legal effect as if
;. te this repordt as required by Chapter 607, Florida Statutes; angthat my'name appears in Block 10 or Block 11 if
gmpowered.

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

de uner oath; that | am an cfficer or director

17/03 -84 9,4

3
/

Dﬁé Daytima fhone #

:

nv



