FILED
2003 FOR PROFIT CORPORATI Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 47301 7 & 07-09-2003 90041 017 ***550.00

1. Entity Name

MAR-JON ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
MAR-JON & ASSOCIATES MAR-JON & ASSOCIATES
7457 NW 114TH TERR . 7497 NW 114TH TERR
PARKLAND FL 33076 ) PARKLAND FL 3076
us us
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Appiied For
. ‘ 59-1585260 Not Applicable
'le Cauntry Zip Country 5, Certificate of Status Desired O gge.ggqlﬁ?:étional
6 Namo and Addross of cUrrenl Rmﬂen Agent e 7. Name and Address of New Registored Agent-- e
-- T E T e ) ’ Name
RUBlN, ROBERT l. Street Address (P.O. Box Number is Not Acceptable)
1300 BAY ROAD #468
MIAMI BEACH FL 33139
5 C City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Morida. 1am famlhar wuth and accepl
ihe obhgancns of ragistered agent, -

SIGNATURE
. 3. Signature, typed or printed name Wﬂgam and title if appiicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
-‘FILE NOW1ll FEE lj $550.00 .
i 9. Efection Campaign Financing $5.00 May Be
After September 10, 2003 F $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE Johange [ Addition
NAME O'SHAUGHNESSY, JOHN J. NAME
STREET ADDRESS | 16020 W. TROON CIRCLE STREET ADDRESS
CITY-$1-ZP MIAMI LAKES FL CITY-ST-2IP
THLE SD [ Delete TITLE (O change [ Addition
NAME O'SHAUGHNESSY, JOHN J. 1l NAME
STREET ADDRESS | 3207 ROXMERE DRIVE STREET ADDRESS
CITY-§T-ZiF PALM HARBOR FL 34885 CITY-5T-2iP
AP N, e Dovee gm0 OChnge  [Jaddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ™ Delete TITLE [ Change [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 belete TITLE [CJChange  [] Addition
NAME NAME
STREET ADIDRESS STREET ADCRESS
GiTY-ST-ZIP ' CITY-ST-ZIF
TITLE O Delete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as reqied by (Omer 607, Flor|da Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacheent with a dr 55, with all other like empowered
o O%»M"}? 7 4550520

SIGNATURE: Lol ST JIREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR < [/ Date | Daytime Phore #

AY  58e9200

CR2E034 (4/03)



