C TR TR
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H51549 Jan 29, 2000 8:
1o Eiiy Name an 29, :00 am
MARASCHKA, INC. Secretary of State
01-29-2000 90031 034 ***150.00
Principal Piace of Business Mailing Address
“1343 TOURNAMENT DR e e MGG TOURNAMENT-DR. = o oo e |
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334101204
e v VRN GN EEMONAER R R
Suite, Apt. #, etc. ., . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
NPT
City & Statg - = =t City & State 4. FEI Number Applied For
. 59.2525270 Not Applicable
Zip Wt [ OUDEYT T Zip Country - 8. Certificate of Status Desired [ gg.g?qmﬂuonal

-B.LName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%ﬁﬂfﬁﬁgg Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
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 Flarida.

SIGNATURE
Signature, typed of printad name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible __FILE NOW!M FEE IS $150.00 | . - . ¢ o Fineneing- _ N
~Tax fiing requiremént and elécts 15 doso” 7 " [T " Affer MAY 1, 2000 Fée will be $550.00° T | Trz:l‘gzndaé“;;'ﬁgg‘uﬂg‘:”c‘“g O fg{gﬁ;@é SBB
(See criteria on back) O Make Check Payable to Departmen! of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete e Ol change [0
NAME KATZ, LEONARD NAME
staeer aooress | 7 BLENHEIM CT. STHEET ADURESS
orv-si-7p | PALM BEACH GARDENS FL o-51-2¢
TITLE D [ Delete TMLE [l Change [
NAME ASCHNER, ERNEST NAME

sTreer aporess | 11090 APPLEGATE CIRCLE

STREET ADDRESS

CITY-57-2iP BOYNTON BEACH FL CITY-53-21P

TITLE D ] O Celete e C]cChange [
NAME ASCHNER, GISELLA NAME :

steer annaess | 11090 APPLEGATE CIRCLE STREET ADDRESS

CITY-§T-ZIP BOYNTON BEACH FL CITY-§T-2IP

TE P O eete e P T Clchange  [I0207
NAME KATZ, MARILYN NAME

stresT aporess | 7 BLENHEM CT. STREET ADDRESS

CITY-5T-2IP PALM BEACH GARDENS FL CITY-5T-7IP

TM.E [ Delete TILE [1change [0
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-S1-21P

TITLE . D Delete TITLE et ™y - o e = [JChange 1.
F R F R L P e EE ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7/P

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 repart is true and accurate and that my signature shall have the same lagal 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 my name appears in Block 11 or Black ir
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: %QM%?”(/WM/' M Az //{{i//z/;ww JSE/ D555

ND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




