2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOQ00

MARCUS COMMERCIAL, INC.

0004491

vV

Principal Place of Business

5696 PEACHTREE PKWY
NORCROSS GA 30092

Mailing Address

569 PEACHTREE PKWY
NORCROSS GA 3009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90059 050 ***550.00

1¥ 8529010 __

AL

DO NOT WRITE IN THIS SPACE

SPITZ, H. RAY
410 N. CALHOUN ST.
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
58-23?1293 Not Applicable
= Z T Counti Tzt - ountry %" o Co- .
P Ly ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box

Number is Not Acceptable)

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, typed or printed nama of registered agent and title if applicable.

(MOTE: Registered Agan} signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will he $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P O Detete TLE O change [ Addition { S

HAME HOGE, MARCUS A NAME 2

strecr anoress | 4912 RIVERDALE DR. STREET ADDRESS §

CITY-ST-21P DULUTH GA CITY-ST-2IP , w
—

TITLE S 3 Dslete TILE [l change [ Addition | G

HavE HOGE, JANIS B : A ,

STREET ADDRESS | 4912 RIVERDALE DR. STREET ADDRESS

cry-st-zP . (DULUTH GA.. . . CITY-ST-2IP. — o~ R e e e - e

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE {1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this repe
of the corporationr the re
changed, or on a

SIGNATURE:

this filin? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
oL supplemental report is true a

slver or trustes empowered t
h an address, wit other like empowered.

accurate and that my signature shail have the same leg,
execute this report as required by Chapter 6Q7, Florida

T
EGEIEIaN s

ffect as if madie under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

d\.q.?} ol 1107 Q00

Sl%ﬂTth AND TYPED OR P!

)
)

RINTED NWWME OF f(ﬁl’NG QFFICER OR DIRECTOR

Data Daytima Phona # N




