2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 829379 Secretary of State
1. Entity Name ek
MARTERA, INC. 01-31-2003 20134 004 150.00
Principal Place of Business Mailing Address
15 27TH STREET 267 TWIN HILLS DR
PITTSBURGH PA 152224729 PITTSBURG PA 15216 )
2. Principal Place of Business 3. Mailing Address ”Il!l”l"l m'l m"lu'”l"l "l'lm'llm I"Hlll“llm lm”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1115153 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
_.{»“ 6. Name and Addres§ of Current Rgglstered Agent ] 7 Name and Address of New Reg Istered Agent

Name

KRABBENHOFT, LOUIS

Street Address (P.O. Box Number is Not Acceptable)
3212 NE 12TH ST "

POMPANO BEACH FL 33062

City FL | Zncode

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signatura, ly:ped or printed name of registarad agent and titie if applicable. (NOTE: Registerad Agent signatura raquired when reinslating) DATE
. FILE NOW!! FEE IS $150.00 ‘ o
Y i 9. Election Campaign Financin
After May 1,.2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. : O f&i;gj%hg?;f °
Make Check Payable to Florida Department of State
10. e OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me _;?"": VPF o 1 Delete TITLE O change [ Addition
mame . | TAYLOR, ROBERT E . NAME
stReeT AooRess: | 15 27TH ST o STREET ADDRESS
orv-stze_ [PITTSBURGH PA 15222—4729 CIY-ST-2P
me: o | AS O Detete TTE O change [ Addition
NAME TAYLOR, SHERRIE B } NAME
steeet acpress | 15 27TH STREET : STREET ADDHESS
onv-s-2¢ | PITTSBURGH PA 15222-4729 CITY-5T-2ip
e~  — —_— - e T T e Mgty = TILE : ‘ - T “[OChange  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ pelete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 peletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify thatthe 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment with an address, with all other like empowered,

SIGNATURE: W@W@@UBHED 1/29/03 (412) 232-3015 x6261
- SHEMFYE ”vaarg'iy‘mgin mf[s{or SIGNING OFFICER OR DIRECTOR ‘ Date Daylime Phone #

CR2E034 (10/02)



