FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J19197 '

1. Entity Name

MARC MERCURY, INC.

Secretary of State

01-21-2003 90135 050 ***158.75

Principal Place of Business Mailing Address

B/86/90 W

d4

P.O. BOX 1928 P.O. BOX 1929
HOLLYWGOD FL 33022 P.O. BOX 1928
us HOLLYWOOD FL 33022
2. Principal Place of Business ) 3. Maiiing Address
5%09 Jrerseas f/w/ 5905 Overseas Mo .
Suite, Apt. #, elc. - Suite, Apt. #, etc.
, CHECK HERE IF MAKING CHANGE
2?27 # 3 2/ ] CK HERE ! G GES
City & State — City & State — 4. FEl Number Applied For
arathon ) L /Mara? Aaq /T L 582684999 Not Applicante
Zip ] " Country Zip Country ¢ ¢, SA B . $8.75 Additional
8309() L -*—//LSA N \?305—0 5. Certlficate of Status Oesired b/' Fee Required
6. Name and Address of Current Registered Agent ~_ T7.’Name and'Address ot New Registered Agent-. ...
H Name
NOVEMBEHT’! GEORGE Street Address (P.C. Box Number is Not Acceptable)
1156 LONGBOAT DRIVE _
COOPER CIFY FL 33026
City FL Zip Code
8.: The above named entity submits this Statémenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: :\"h‘éf_qbl‘rgations,oi registered agent. o
i ;
. Signature, yped or printed name of Eé@fslgrad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
-+ FILE NOW!! FEE IS $150.00 _ o
e : N . Elect Fi
" AerMay 1,2005 Fo wilbe $550.00 e ag e [y $8.00 ey oo
Makeg Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE FThangs L] Addiion S
NAME MERCURY, MARC NAME / =)
sTeeeT ApDRESs | 1104 POLK ST. sTeENESs | SYOR Overscas Ly # 32 g
crv-st-z¢ 1 HOLLYWQOD FL 33019 CITY-8T-ZP Moara Fhon . Fo 080 o
(o]
TITLE [ pelete TILE ’ [ Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ) CITY-ST-2IP
s O Delete TMLE ' B - o [ Change ~ [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cay-st-2p
TITLE ~a[ 7 Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-S1-21P

12. | hereby carlity that the information supplied with this filing does not qualify for the exempticn 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 corpoeration or the receiver pr trustee esmpowered
changed, or on an attachmepis#ith arpa

SIGNATURE AND TYPED OR PRINTED NA

prexecute this report as re
diher like empowered.

P E

NG OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




