2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
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DOCUMENT #

1. Entity Name

837918

MAR, INCORPORATED OF MARYLAND

Secretary of State

03-31-2003 90206 049 ***150.00

Principal Place of Busingss

1181 S. ROGERS CIRCLE
CONDOR PLACE #29
BOCA RATON FL 33487
us

Mailing Address
6110 EXECUTIVE BLVD

40
ROCKVILLE MD 20852
us
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2. Principal Place of Business

3. Mailing Address

1§03 Kesemeet KALVD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

SoiTE 2oy
City & State City & State 4, FEI Number 52 40175 Appiied For
RoouilkE MDD 09 Nt Applicable
Zip Country Zip ! Country " . $8_75 Additional
Q ng Mﬁ’#ﬁoﬂiﬂty 5. Certificale of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agen
[ ———_—— ~ e Vi —- o "}~ Name '« [ R — B Py L U A S - —
LEBOWITZ, ROBERT K Street Add (P.O. Box Number is N . A table) ;
. ree ress (P.O. Box Number is Mot Acceptable .
4912 NW 85TH ROAD g
CORAIL SPRINGS FL 33067
. City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ‘
SIGNATURE
N Y Signalurs, typed or printag name of registerad agent and title if applicable. {NOTE: Registerad Agenl signalure raquired when reinstaling} CATE
FILE NOW!!! FEE IS $150.00 . . o
. 9. El Fi j
After May 1, 2003 Fee will be $550.00 st ot Comtaion 0 O A i 2o
Make Check Payable to Florida Departiment of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPS ] Delete TLE VP [ Change WAddition S
NAME KLAGES, LINDA L NAME LAieAa A E VAMS =)
staes aporess | B7 16 RAVENGLASS WAY STREETADDRESS | sy Sumr mnére. L2ALIK DA 3
_§T- .57 . =1
orv-st-ze | GAITHERSBURG MD UN-S-IP | 44 mheRs ol MO Dad Tt g
TITLE CCEO [ Delete TIMLE \/F‘ [J Change KAdditinn g
NAME NORCIO, MICHAEL P. NAME KieHACD COoveg :
staeeT aooness | 4208 QUEEN MARY DRIVE SREETADORESS (/1 224 Goasey Kot TERR,
crv-st-ze | OLNEY MD CN-ST-2P | GECMpn/TOLIA MDD 2976
ME — SW - i — - [DDelete- —- -~ 1| P o —r s - —— - [ Change - ﬁﬂ.admon
NAME LEBOWITZ, ROBERT K NAME SAMUE L SUMUKTIAN
sTReeT aporess | 4912 NW 85TH ROAD STREETADDRESS | £ 44 L Rockiav D D
crv-s-z¢ | GORAL SPRINGS FL 33067 ISP A LiFred, Y4 QoY
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-IIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-2IP
12. | hereby certify thé_!:lhe information supplied with this fijj ahiy for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tr. accurate-nd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee emp & this rgport as required by Chapter 607, Florida Statutes; apd that rpy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; e empg@vered. .
o, 15 2‘/- ;O 250-. ¢/§
SIGNATURE: < SRED i v 3 ( ¥/
SIGNATURE WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D'ats = Daytima Phone #




