| FILED
2003 FOR PROFIT CORPORATION ADT 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F99000000787
1. Entity Name 04-28-2003 91485 006 ***150.00
MARSH FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1166 AVENUE OF THE AMERICAS 1166 AVENUE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036
—— S 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appliec For
13-26182% Not Applicabie
P Country “p Countey 5. Cerfificate of Status Desired O $8.75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T, Name . == -. o, ee. - - - - -
C T COHPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATUHE Signawre, typed or printed narme of registered agent and title if applicable. {NGTE: fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; . _ .
. ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i -
Make Check Payabie to Florida Department of State | Trust Fund Contribution. LI Added to Fees
S10. QOFFICERS AND DIRECTQRS 11. ADD! TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
THLE PD Mnelem TILE PRESI\DENT é E‘\:/&E CTOoR  Ochang Fl.qddition
NAME MERCIER, CLAUDE Y NAME t%%\g%ﬂ DOR\N
STREET ADDRESS | 1776 WEST LAKES PKWAY STREET ADDRESS
orv-s-2¢ | WEST DES MOINES IA 50398 , orv-seze | W, DEG N\0 \NEG lA ‘50 349
Time T Delete TILE TREASUR [ Change Addition
NAME SCHLINGHBAUM. JEFF ﬂ NAME ROGER S‘LA-TN AR TEN c lﬂ\
STREET ADDRESS | 1166 AVENUE 0|': THE AMERICAS steeer aooress | \Wlob AVE OF THE AMERICAS
onv-s-22  |NEW YORK NY 10036 CITY-ST-ZIP NEW YORY, NY  1003b
TITLE S . [ pelete TITLE [ Change [T Addition
NAME O'BRIEN, MARGARET =~ -- Tt o BAMES e - )
STREET ACDRESS | 166 AViENUE OF THE AMERICAS STREET ADDRESS
CITY-87-2IP NEW YOHK NY 1m33 GITY-8T-2P
TITLE D \ﬂDelete THTLE [3 Change [ Addition
NAME SALERNO, JOSEPH NAME
STREET ADORESS | 1168 AVE OF THE AMERICAS STREET ADORESS
orv-s-2¢ |NEW YORK NY 10036 CITY-57-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does net qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporf B 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 efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @em with an addrefs, with all other like empowered,

SIGNATURE:— SIGNARTE=SESUIRELROGER STATNGARTEN & j H / @ 2345 i

)-..:

SIGNATURE ANW@HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytima Phone #

Wi b FVAAS

ny

CR2E034 (10/02)

%



