FILED }
3
2003 FOR PROFIT CORPORATION 3
-
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ;
DOCUMENT #  J93409 ecretary of State :
1. Entity Name 04-09-2003 90123 010 ***150.00 ‘
MARAIST AND ASSOCIATES, INC.
Principal Place of Business Malling Address
3950 RCA BLVD ) 3950 RCA BLVD
SUITE 5050 SUITE 5050
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0027143 Not Appicabi
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAIST, JILL Street Address (PO Box Number is Not Acceptable) -
114 FAIRVIEW EAST -
TEQUESTA FL 33469
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ' .
After May 1, 2003 Fee will be $550.00 8- Flection Campaion Fnancing $5.00 way Be
€ rust Fung Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE O change £ Addiion | &
NAVE . MARAIST, JILL - NAME 3
STREET ADDRESS | 114 FAIRVIEW E STREET ADDRESS 3
cnv-sT-2F | TEQUESTA FL CITY-5T-21P g
TILE ST [ pelete TITLE [ Change  [] Addition %
N
NAME - MARAIST, FRANCIS B., JR. NAME
STREET ADDRESS 114 FNRV[EW E STREET ADDRESS
CITY-5T-ZIP EQUESTA FL ’ CITY-ST-2IP
TIMLE : [T Detete TIMLE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT‘(-ST-IIE‘ _ N R ) CITY-ST-2IP
e  Delgte TITE - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2P CITY-8T-ZIP
12. | 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 repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivee Py enpowereg Ok cute this repo as requieaghby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmel h alfbi$

SIGNATURE: ___ A L D 4”7’05 %’62%

SIGNATUf AN’"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




