2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 4§ #4573 \

1. Entity Name
MARQUBRA MARYLAND CORPORATION

Maiiing Address
P.0O. Box 6459

Principal Place of Business
1152 Lake Clarke Dr.
West Palm Beach, FL West Palm Beach, FL
33406 33406
USA USA

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90951 034 ***150.00

100892

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-0793142 Not Applicable
i t Zi ntr iti
. zp Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Hufty, John A.

1152 Lake Clarke Dr.

Sireet Address (P.O. Box Number is Not Acceptable)

West Palm Beach, FL
33406

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

Signature, lyped or printed nare of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eiigible o satisty its Intangible
T Tax fiifg Tequirement ang slects TUe su; | T T
(See criteria on back}

10. Election Campaign Financing
T Trust Fund Contioation, L]

__$5.00 way Be
“TAdded to Fees |

1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. ’H
TMLE PTD ] pelete TITLE [ Crange [ Addition | &
(2]

:TAl:fZEE( ADDRESS Hufty, John A. :?;fﬂ ADDRESS 3
CITY-ST-2IP 1152 Lake Clarke Dr. CITY-$T- 2P i

T west- Palm Beach, FL- 33406 a
THTLE vep [ Dalete TITLE [OdcChange  [7 Addition | ©
NAME Hufty, Donna Jean NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P.0. Box 64?)_9 N/A Tt -ST-2P

: | Wagt Palm-Beach,—FL—33406
TITLE ATS 1 Delete THLE (O Change (] Additicn
NAME NAME
STREET ADDRESS Hufty, John P. STREET ADDRESS
CTY-ST- 2P P.0. Box ,64 59 N/A Cry-$T-2P

- West-Patm—Beach,FL— 33406

TIE 7 Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P )
TMLE ' O Deleté WhE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TITLE O Delesz TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P . CITY-§T-71P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption staled 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; thal | am an officer or director
of the corporation of the recaiver o tustee ernpowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

yone a. werey (0 () Bl B

SIGNATURE AND TYPED OR PRINTED nmur 7# SIGNING OFFICER OR ifmel:ronl’f {T
v

Data Daytirme Phone #

7/25; 00 KB[~5u47-315%




