2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 657796

1. Entity Name

MARLIN INDUSTRIES, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90008 001 ***158.75

'~ Principal Place of Business Mailing Address
3803 PROSPECT AVE 3603 PROSPECT AVE
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404 9 1 5 0 9 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1975686 Applied For
Not Applicable
dio T | GO - 4P oesem=os | Country 5. Certificate of Status Desired H Eggﬁ?qﬁ?;ﬂﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

Name

CIOFFI, JAMES

250 TEQUESTA DR, SUITE 200

Street Address {P.Q, Box Number is Not Acceptable)

TEQUESTA FL 33469

City

FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:lr{i:r%agg:ng;uig: neing 0 fdsd.gi(::o“gaeéf ¢
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS [ elete TILE [Jchange [ Addition
NAME SOLES, PAUL C NAME
STREET ADBRESS | 9042 GARDENS GLEN CR STAEET ADDRESS
CITY-§T-2P PALM BCH GARDENS FL 33418 CITY-5T-ZiP
ME T Rnem[e TILE T X Change [ Additicn
NAME HENDERSON, BARBARA N NAME SolesyiMelyssa G
STREETADDRESS | 12526 58TH PLACE NORTH STREET ADDRESS 9042 Gardens Glen Circle
onv-S-2P | ROYAL PALM BEACH FL 33411 S . fCTVSTP Palm-Beach Gandens, FL 33418
TITLE 3 Delste TILE ' [J change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-5T-2IP
TIME [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [T Delete TiTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-S1-21P
TILE [ Delste TILE [j Change  [7] Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE:

Paul C Soles Presi

dent January 25, 2001

SIGNATU MD TYPED OR PAINTED NAI G OFFICER OR DIRECTOR

ime Phona #

561-8481490

Date

[ad
3
C
t

CR2E034 (10/00)



