FILED

AV GELEISC

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 11, 2002 8:00 am
DOCUMENT #  K10928 Secretary of State
MAR-AL, INC, 03-11-2002 20053 046 ***150.00
Principal Place of Busingss Mailing Address
25 SAVONA AVE. 25 SAVONA AVE.
ENGLEWOOD FL J4223 ENGLEWCOD FL 34223
S N T E LA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65'0033669 Not Applicable
Zip Country Zip Country O $8.75 Additonal

5_. Cerl:f!cate of Statu‘s Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEITL, WAYNE F Woan & S£/7L
- ) . Stre c{‘res d Bo?uﬁ)er is&?ti.gcce ?blem,.’ -ﬁ)U
GARASSFA-RL-04235
 SmRASST 4 FL |3%:Ys

8. 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.

;iGNATUREMW. @ ALBERTM,(//AZ 2-22-42~

Signature, typed or printed name of regisleﬁd agent and title if applicabls, {NOTE: Registered Agent signature recuired when reinstating) DATE
L e - .
9. Trh1sfﬁprpo;athn is elltglbis tcl) ialtls[fy‘ljts Intangible F!Lnf NOwW!i! FFEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
ax "“9 " guirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete MLE [ Change [ Addition
HAME KING, ALBERT N. NAME
STREET A0DRESS | 25 SAVONA AVE. STREET AGDRESS
ore-stap | ENGLEWOOD FL aIY-57-2P
TITLE STD [ Dalete TILE [JChange [ Addition
Nave KING, MARIAN NAvE
STREET ADDRESS | 25 SAVONA AVE. STREET AODRESS
CITY-ST:ZIP ENGLEWOOD FL } CITY-S8T-ZIP
TILE O Delete TME " [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ClTy-ST-2IP ' CITY-§T-2IP
TILE O belate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-2IP
TILE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TILE : O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IF

13. | 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 repott or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I pr e g / L ./i.b.,.\
SIGNATURE: \\é%‘)L% LR 7 P L 22-¢2 G/ ‘/7(~ 2427
SIGMATURE AND TYPED OR FRINTE‘D NAME OF SIWFFICER OR BDIRECTOR Data Daytime Fhone #
y) I B

o ey —r——

CR2E034 {9/01)




