2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erity Name

H52762

MARLIN INDUSTRIES, INC.

Principal Place of Business
C/O WAYNE L RAUCH

5300 NORTH FEDERAL HQY
FORT LAUDERDALE FL 33303

Mailing Address

G/O WAYNE L RAUCH

5300 NORTH FEDERAL HQY
FORT LAUDERDALE FL 33308

FILED

Mar 31, 2003 8:00 am

Secretary of State .

03-31-2003 90135 041 ***150.00

n

2, Principal Place of Business 3. Mailing Address

MR ERARITALARLED

{CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65'0098603 Not Applicable
b -
® Country ap Country 5. Certificate of Status Desired | $8.75 additional
i N . s e | e PR R ol ) Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent B

Name

RAUCH’ WAYNE L. Street Address (P.O. Box Number is Not Acceptable)

5300 NORTH FEDERAL HWY

FORT LAUDERDALE FL 33308
City FL Zip Code

/bwmered agent, or both, in the State of Florida. | am familiar with, and accept

Waywe L. $puct c%/ / >

{NOTE: Registered Agent signature required when reinstating) == DATE”

/u N AL

Lre, M prl?(/d name of reglslerad aﬁem afi fitle if appllcahle

FIL-_E NOWH! FEE IS $150.00 .~
fter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10k eck: Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE:; PD O Delete TITLE ; . ;o ? {7 Change Xhﬁdition ]

NAE RAUCH, WAYNE L. NAE /7 whdel H ruck s

staeer aoofess | 5300 N FEDERAL HWY SIREETADDRESS | 5 20 N FrEdernns Lt / 3

ury-5T-21P FORT LAUDERDALE FL 33308 gre-svzp Ff?ﬂf Y- ¥4 =2 t’b/ 7 / € / '.L 3 3. ; 6? i
o

TITLE s N Delete TITLE [] Change  [T] Addition %

NANE RAUCH, DOROTHY MCLELL NAME

streer a0DRESS | 5300 NORTH FEDERAL HWY STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33303 CITY-ST-2IP

TLE T T e e T e e | — e~ = m. . _ [ Change _ [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP Cry-81-2ip

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-2IP

t2. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered 1o exec report as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Slock 11 if

N e 1A Y AL 70K

SIGRATURE AND TYPED 9ﬁ PRINTED NAME OF S}AMN\'}I'OF FICERORDIRECTOR -~ | Daytime Phane #

SIGNATURE:

Date

R



