- - 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670816 Apr 12,2000 8:00 am
e ecretary of State
MARLACO INC. OF FLORIDA
04-12-2000 90164 013 ***150.00
Principal Place of Business Mailing Address
895 S E WATERSIDE WAY 835 § E WATERSIDE WAY
STUART FL 34997-5829 STUART FL 34997-2825 5 6 !j z ej 6
F s IR RIRAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59_2%6949 Nat Applicable
Zip Counry Zip Courry 5. Certificate of Status Desired [} ?8'75 P_«dditional
. - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNENBAUM, MICHAEL D. ‘
! Street Address {P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1500
FORT LAUDERDALE FI.
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registeced agant and te it appucahle. (NQTE: Reguaterad Agent signatura raquired whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elect N .
- : . . Election Ca n Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tJJ:En a4 gmlr?mﬁ::nc d O f{%gﬂohgxfa
(Se= criteria on bick) ' : ‘ﬂ( Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TALE [ Change [ Addition
NAME MARTIN, JUDY L NAME
streeT aoRess | 895 SE WATERSIDE WAY STREET ADDRESS
CITY-§T-2IP STUART FL CITY-$T-2IP
TILE PVD O Delete TME : D Change ] Addition
HAME MARTIN, RICHARD W NAME
streeT AbDRess | 895 SE WAKERSIDE WAY STREET ADDRESS
CITY-ST- 2P STUART FL CITY-ST-21P
" TTiE T ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -1- 710 CITY-ST-718
CTiTLE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
T O pekete TTE (O Chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$T- 2P

13. | hereby certify that the information supplied with this fiifné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar} or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation of thk receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ?tta hment with an address, with ail other like empowered.

SIGNATURE: Ve Y Weg S0 R R A W MHRTPN ‘;b/;?mg eI 831249

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EN34 (9/99)



