FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Apr 21. 2002 8:00 am

1

LaCyy ||

DOCUMENT # H2907 *
1. Eoity Name 9073 ecretary of State .
MAR-DEB ENTERPRISES, INC. 04-21-2002 90870 003 ***150.00
Principal Place of Business Mailing Address
2502 W. KENNEDY BLVD. 2502 W. KENNEDY BLVD. Mo T
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “IIIIl“"I HIII llm II"HIIII ’m Iml “" |‘|“ |‘I” Imllll” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2458836 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Natme and Address of New Reglstered Agent
Na b
QUISHMICHAEL F— = <= ==+ = = v = oo eem < o PRTUCI A [ QISP
' ¥ Street Address 4°.0). Box Number is Not Acceptable)
3158 BROOKER CREEK WAY o, 5 Ay
PALM HARBOR FL 34685 _&!ﬂ W/A’«‘/E
City FL Zéoyc?e
a8
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.
aemm%W IQML &M«S’@(@Kﬂ SO0 02
. Signature, typad o* prinlsd narme of registered agent and title if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg‘ia;ﬁrg g ;Lgi;gult-'g:ncmg M fc%gqohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 ~
TITLE P OJ Detete TME FPECE) DEAT . KChange [ Acdiion 5
NAvE QUISH, MICHAEL F. A Prrbicia A cush e
sTReeT ADDRESS | 3158 BROOKER CREEK WAY STREET ADDRESS | B/5 G AL KLIl CRETE wHYy é
crv-stze | PALM HARBOR FL 34685 OV-S-2P | FRers tiakbert FL. 3YE3S i
e ST O Delete TiILE SCCRV IR~ Tﬂm‘;"' [kthenge [ Adiition | &
NAME QUISH, PATRICIA A. NAME P HEBE F.Gfuis? 7
Y LLOOREN. CLZK 2oty
STREET ADDRESS | 3158 BROOKER CREEK WAY STREET ADDRESS | ZAS7S
cm-sT-ap | PALM HARBOR FL 34885 ciry-St-21e PRI Mardsn  Fe. B8
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
COMST-ZR: [ e e e e L T sl VLGP | T T T T ST T T R es T e e )
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-71P
TILE [ pelete TTLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Gelste TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-21P “CITY-ST-2IP

13. | 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 is 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy namme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other iike empowered -

smnmun@%.@é}ﬁ)ﬁﬁ/%@//#ﬂ Qs 1002 207 272/

N,
\

7

FAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




