2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Feb 20, 2002 8:00 am
etvrtt J05651 Secretary of State
MARBACH, INC. 02-20-2002 90153 042 ***158.75
':_’rincipal Place of Business , Mailing Address
F O BOX 470262 P O BOX 470262 'bUUdV'-L Vo
LAKE MONROE FL 32747 LAKE MONROE FL 32747 ) ] .
2. Principal Place of Business 3. Malling Address ”"ml Im Imu”ﬂﬂ' mm MHIH I’l" I‘Illlml Ilm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For!
) 59'2668777 . Not Applicable
4P Country zp Country 5. Certificate of Status Desired % $8.75 Agdtional
: Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeryd Agent
I — = - N = e T ~ Name — ~ m e T e . o — = = . -
[ HOLSOMBACH’ H'D Street Address (P.0. Box Numb.er is Not Acceptable)
| 1218'E LANGLEY CT )
LAKE MARY FL 32746
City FL Zip Code

. 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.

IGNATURE :
Signature, typed or printed name ot registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
:
) o L . "
D. This corporation is eligible 1o salisfy its Intargible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O ¥

[} o ! Trust Fund Confribution. Added to Fees

' (See criteria on back) | Make Check Payable to Department of State ‘
i. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I,TLE;* PST.- 3 Celete TILE pST H' D ? Change [ Addition
hue HOLSOMBACH; H. D. e 'f'zogsg'&w‘f o A Akl ress
TREET ADORESS | 4218 E LANGLEY CT : STREET ADDRESS nq
' Heqth
v-st-zf | LAKE.MARY FL CITY-ST-21P eathrowo, FL 32744
e [ Delete TITLE Ol changz [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
[Ty-§1-21P ' CITY-ST-ZIP
IFLE [ pelete TILE {J Change [ Addition
?ME - ) - -l NAME - i e S T T e e ST
REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [OJchange  [J Addition
AME NAME

TREET ADDRESS STREET ADDRESS

[Y-ST-2IP CITY-ST-2ip
e 3 Delete TITLE [ cChange [ Addition
e NAME

REET ADDRESS STREET ADDRESS
FY-ST-IIF CITY-8T-2IP
;TLE O Celete TILE ClChange [ Addition
iME NAME

LBEE[ ADDRESS : STREET ADDRESS

:[Y-ST- P CITY-ST-2IP

3. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 my name appears in Block 11 or Block 12 it
changed, or on an attachmint yean adress, with all otheyr like empowered.

IGNATURE: __{ AEHE BEOUIRED 3oz 4673303035

RE AND TYPED OR PRINTELT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

]ILIPMN

v

CR2E034 (9/01)



