2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
PE?ﬁSNl;Jm'lﬂENT # (G17356 ;‘c}‘gt’azrgrogfssg?tg "

MARKLEN, INC. 04-11-2002 90717 034 ***150.00
Principal Place of Business Mailing Address

180 S WINTER PARK DR 180 S WINTER PARK DR

CASSELBERRY FL 32707 CASSELBERRY FL 32707

AR AR BRI

2. Principal Place of Business 3. Mailing Address
'.}'l -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
1
City*& State City & State 4. FEI Number Applied For
59-2246461 Not Applicable
Zip Country 2P Counlry 5. Certificate of Status Desired O ?g';esqlﬁ?:éﬁo”al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FIALA, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
180 S. WINTER PARK DRIVE
CASSELBERRY FL 32707

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla, {NOTE: Registerad Agent signalure required when rginatating) DATE
e e et % | At May 1 2002 Foq il boSos00 | ' Eecton Camoaignnancng 85,00 ey 8o
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O Delete TILE [J Change [ Addition
NAME FIALA, JOSEF NAME
street anoress | 180 S WINTER PARK DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE VST O Dalete TITLE [ Change [ Addition
NAME FIALA, PATRICIA A NAME
STREET ADDRESS | 180 S WINTER PARK DR STREET ADDRESS
orv-st-2p | CASSELBERRY FL " CITY-5T-2PP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-§7-2IP
TILE O pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE ™ petete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

13. | hereby cerlily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or sepmegental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver oNrustee empowered to gxecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withydn agidress, with all of !rk?w X
S AU CASTAQDE Oyl B-Fiala  pHlpsfoa.  h1-t45-722
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR U I{C#{S'dcn’k- Ddie Daytime Phone #

SIGNATURE:

AY 0468900

CR2E034 (8/01)



