5
2003 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am
DOCUMENT # L89365 e Secretary of State
1. Entity Name 03-17-2003 90074 046 ***150.00
MARCO'S SUNSET, INC.
Principal Place of Business Mailing Address
950 N COLLIER BLVD 950 N COLLIER BLVD .
SUITE #301 SUITE #301 ' .
MARCO ISLAND fL 34145 MARCO ISLAND FL 34145
us us .
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0202982 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬁtddit-ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — - T T Tt o T EE NAame T T T s e
GARY J. HAUSLER Street Address (P.O. Box Number is Not Acceptable)
C/0 GARY J. HAUSLER ESQ.
950 N COLLIER BLVD #301 _
MARCO ISLAND FL 34145 iy ‘ Zp Code
o . FL '
8, The abave named entity submits jfis shaternent for the pur, ing its registered office or registered agent, or both, in the State of Florida. | am fagpiliar with, and accept
the obligations of registered agght.
SIGNATURE “3, /2 A}
Signature, typed or printad nal . (I‘:OTE; Registered Agent signature required when reinstating) DAT‘
i
*  FILE NOW!!! FEE IS $150.00( . - )
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TME ppP S Celete TLE Ol change . [ Addition | &
NAME NS, JULES O. RAME =
staeer aooress | 100 N COLLIER BLVD. #PH2 STREET ADDRESS 3
arv-sr-zp | MARCO ISLAND FL 34145 CITY-ST-7P 2
&
o

NAME
STREET ADDRESS
CITY-ST-21P

NAME STASSEN, MARIA M.
steer aporess | 100 N COLLIER BLVD. #PH2
crv-s-zp | MARCO ISLAND FL 34145

TITLE ' O changs [ Addition
NaME.

STREET ADDRESS

CITY-5T-ZIP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-5T-2P

- — e —. - I ey e - TR T

e Ol change [ Addition
NAME
STREET ADDRESS

TITLE O Delete
NAME
STREET ADDRESS

TITLE DsT 3 pelete | TITLE [ change [ Addition

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TITLE [3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-$1-2P

TITE O Delete TMLE [l crange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IF CITY-ST-2F

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 regort or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alLpther like empowered.
/ s / : O c5 : 2 /
SIGNATURE: N N o @;&37 L/ T/

Dale 7 Daytima Phefe #

ez | —— i S — ity g S g T T e s | Sl



