2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 697725 Jan 12, 2000 8:00 am
iy Secretary of State
MARTY'S GRIP & LIGHTING, INC.
01-12-2000 90098 015 ***150.00
Principal Place of Business Mailing Address
16201 SW. 53RD ST, 16201 SW. 53RD ST.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331-1487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 17327 Not Applicable
Zip T Counmy™ T “f o Ee - o |- Countty 5. Certificate of Status Desired ~ [Jo. - fg';’esq L‘fi‘:’e‘ﬁ’if’r?a' IR
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEGAL, MARTIN Street Address (P.O. Box Number is Not Acceptable)
16201 S.W. 53RD ST, :
F1. LAUDERDALE FL 33331
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 //Mo«fk“/ S 'r/

[ — 5 — 2LODO

Sighature, ty;:#d or printed nam?of ragisterad adant and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This c tion is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 ) P .
Tax mi?‘g?er:\it;r;:;\‘g;nd alects toydo o 9 ‘ After MAY 1. 2000 Feo wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
o . ! N Trust Fund Contribution. O Added 10 Faes
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 _

TLE PTD O Delete TITLE O change [ Addition | &

NAME SEGAL, MARTIN NAME %

STREETADDRESS | 16201 SW 53 STREET STREET ADDRESS &

em-sr-zp | FT, LAUDERDALE FL CITY-ST-7P &
i o

TITLE Vs O Delete TITLE O Change [ Addition | C

NAME SEGAL, JUDY NAME

streeT A0DRESS | 16201 SW 53 STREET STREET ADDRESS

or-sr22 | FT. LAUDERDALE FL _ orv-sT-2°

TLE O Detate TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE . 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the sa

of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thra}’my name appears in Block 11 or Block 12 if
Sy~ ‘12

changed, or on an anacth( address, with all other like empowered.
A4 RFE Gy o s
SIGNATURE: VL C«N%——\ W{y e

me legal effect as if made under oath; that | am an officer or director

D¢ -2 666
] ,7_)-— A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGwSiG OFFICER OR DIRECTOR

" Date Daytme Phona #




