.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (323614

1. Entity Name

MARUN, INC.

-

W

Principal Place of Business

2229 NW 23 WY
BOCA RATON FL 3340

Mailing Address

2229 NW 23 WY
BOCA RATON FL 33434

2. Prr'ncipal Place of Business

3. Mailing Address

L

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

07-17-2000 90076 032 ***558.75

Lame AF

ﬂ

I

$36 {4065 CoulT 6536 LANDWES coulT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
TR e s e e s o == | an e . &~ st 3 S Sm etz Rt et P T
City & State City & State 4. FE| Number Applied For
Boca LATand Fo, boct Lh7a.) FL. 65-0404322 Nt Applicable
Zip Counlry Zip ' Country N . N $8.75 Additional
33"[’?6 ) A 3 3W5 fﬂ e W‘-H 5. Certificate of Status Desired Fos Flequlre
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARUN, DELIA Strezﬁ Address {(P.Q. Box Number is Not Acceptable)
2220 NW 23 Wy ¢ 9y ) WAy
BOCA RATON FL 33431
City Zip Code
boca dAror/ FL | 5%
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.
M - -0é
SIGNATURE ) ‘Q‘/J“ 710
= Hgignature, typedv printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
_9._This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550 00 . . ‘ B
Ee e e LE B P B iy | =10.=Flection:Campaign.Einancing .-$5.00:May Be—;:
Tax filing requwementﬁd elecls 1o do so. m UDDW Wi Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ~ - -
i1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
THE p O3 Detete TME (GChange [ Addition | ==
NAME MARUN, MARIO : NAME <
6494 pw 35 waY <
STREET ADDRESS | . 5317 SCHOONER WAY STAEET ADDRESS =
CITY-57-2P TAMPA FL CITY-57-ZP Boca Aa7ep? FC. D3% 94
L = "
TITLE VP [ Detete TILE [Detange [ Addiion | &
NAME MARUN, DELIA NADERDE NAME .
N, DELIA RDI Ce Moo 3§ war
STREETADCRESS | 5817 SCHOONER WAY STREET ADDRESS ’f‘ v
CITY-ST-2P TAMPA FL CITY-5T-2IP Bocs nhton EL. 33r74
e Se. + TREAL O Deete e Ochange  [BeAiion
NAME MARSH, MAsie EuliQué NAME
STREET ADDRESS | fr, qQy Mol 35 way STREET ADDRESS
OTY-57-21P och Aarer, £L. 3 3¥94 Ciry-s1-2P
TITLE (7 elete TINLE [J Change [ Addition
NAME NAME
STREET ADBRESS | - - - STREET ADDRESS. . . whe - _ N - : o
CiTY-ST-2IP CITY-ST-2IP
TWLE {0 pelee TWHE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CiTY -ST- 217
TITLE [T Delgte TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2%P CITY-ST-ZIP
131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report & rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cgxeetha this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i Y-[0-0P  (s60q94-31¢4
/ Date Daytime Phone #




