2000 UNIFORM BUSINESS REPORT (l/BR)

DOCUMENT # W;m ¥a |

1. Entity Name

MARISYS  INcC |

t,/ |

vd

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 029 ***158.75

Principal Pface of Business
i3
Bocy RAToM

L 3243
usa

NW H3 gy ST,

Mailing Address

Po Box giouwiy
Boca RATon
FL. 334 %]
usa

3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e - . [, S (p‘; O fgsgig Mot Applicable
Zip Count Zi Count - iti
o uniry P ountry 5. Certificate of Status Desired K $8.75 Additional
Fag Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HMES, CARouINE D .
13V Nw 432 ST

EJoc_A Q‘\'TOH
Fvo 33ik3y

Street Address (F.C. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if apphcable.

{NOTE: Registered Agent signature required when renstating)

DATE

- %. This corporation is eligible 10 satisly-Ha-inmangibie —
Tax filing requirement and elects to do so.
(See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution.

~$5.00 MayBe

Added to Fees

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ » O pelete THLE [ Change [ Addition %
) )
NAME HANES, "baniEL R . NAME <28
STREET ADDRESS 301 HAvANA DRIVE STREET ADDRESS g;
CITY-ST-2IP Bocp RATON  FL 2347 CITY-3T-2IP w
* — 14
TILE vPib O celete THILE (1 change [ Additien | G
NAME ‘rHDMAS PEREW, NAME
STREET ADDRESS 1490 18 |s PRIE . STREET ADDRESS e o e m o . -
TITY-$1-2F MELBovRNE gﬂoegs TEL 229¢ CITY-ST-7P
e g [ Y O Delete ML O change [ Addition
NAME HANES, CAROLING B, NAME
STREET AUDRESS %ot MAVANA BRIVE STREET ADDRESS
CiTY-§1-21P Boch RaTomn FL WBURD CITy-§T-2IP
e ' I Delete ML [JCheange [ Acditicn
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nol g ne exemplier@lated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme bort Is and a ignatafe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustae empower rrj o EXaguE u;red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
athet.41

changed, or on an atlacrywnh an address, W|th Al
SIGNATURE: . %~ £z

(500) 36y ogag

— e ——
ﬁfen NAME OF S1GNING DFFICER OR DIRECTOR

Dale

Dayire Prone #




