2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # J93409

1. Entity Name

MARAIST AND ASSOCIATES, INC.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90047 002 ***150.00

Principal Place of Business

~B450-NORTHEAKEBEVD.
4383

o6

Mailing Address

F5E-NORTHIOAKE BLVD.
i
MORTH PALM BERCH FL 339104264
-5

2. Principal Place of Business

I MR

3. Mailing Address
e oS # 2

(o Rivd
Suite, Apt #, et . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sotde (ot
City & Stai F { City & State 4. FEI Number 65 002 Applied For
Pa (M % M: i A - - Ceo ) 7'43‘ ) Not Applicable
Gountry ap Country 5. Certificale of Status Desired O $8.75 Additional
|O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

MARAIST, JIiLL
114 FAIRVIEW EAST
TEQUESTA FL 33469

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

alll V7,

Signature,

pef or printad name of registersd agent and-ia if applicable.

(NOTE: Registerad Agent signalure requirad when reinsiating) DATE

v
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable Yo Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITE DP O Delete THLE O chenge [ Addition | &
HAME MARAIST, JILL NAME L2
strecT aooRess | 114 FAIRVIEW E STREET ADDRESS ga
CITY-ST-2IP TEQUESTA FL CITY-51-2P W
TITLE ST O pelete TITLE [ cChange [ Addition 5
NAME MARAIST, FRANCIS B., JR. NAME
sTreet apoRess | 114 FAIRVIEW E STREET ADDRESS
CIrY-ST-2P TEQUESTA FL T T 7 oony-stae T SR
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITy-ST- 2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHTY-ST-ZiP
TITLE [ pelete TILE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P

13. | hereby certify that the infor
indicated on this report or.s
of the corporation or the red
changed, or on an attachmapt

SIGNATURE:

eiver o QJlruste

i

alion supplied with this fil
bpleMental report is true

gfiress, withy

xemption stated in Section 119.07(3}i), Florida Statutes. 1 turther certify that the information
dnature shall have the same legal effect as if macde under cath; that | am an officer or director
§uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 222G

does not qualify for the
accurate and that my g
xecute this report ag

ig

s:Gr‘ATum?NDTvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pflong™#

Ny



