FILED

|
FOR PROFIT CORPORATION Feb 25, 2002 8:00 am

UNIFORM BUSINESS\REPORT (UBR)

Secretary of State

02-25-2002 90034 001 ***150.00

DOCUMENT # | 40550 SN

1. Entity Name

MARWe ofF Hhe Wurlaﬂ Ine

DO NOT WRITE IN|THIS SPACE 823189

2. F'rmc:pai Place of Rusiness

owerline Road 0001 Bower e wa/

Suxte Apt # etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

C"”?f'e depdade FL-o | FY Lavdwdale  FL " 98 (< D20 3)72 . o repiesis
Zip 8.75 Additional

3§3o?

Cﬁn?g_

5. Certificate of Status Desired Fee Required

Caunry "

33309

DO NOT WRITE
IN-THIS-SPACE-

i~

Y

7. Name and Address of Current Registered Agent

reme CLMJe A ULO
Rosd )
“Fr Lnuc/:rd/r i

8. The above name ty su

SIGNATURE

Street Adgress (P.O._Box Num?ﬂ is Not Accgptable)
Zjp G
FL [ 43506
cthariging its registered office or registered agent, or bath, in the State of Florida. {

s co 1 oy pffine
) ' )//Séz-/

Signa{ure.\yand’ér printed name of registered agenl and title if applicabie,
|

L
(NOTE: Registered Agent signature requifed when reinstating)

DATE

o eyt s dons sy tsrgoe | | e LML B W T 500w
I Amended UBR is $61.25 Trust Fung Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND.DIRECTCRS
TILE P. D T MLE s
s | URSO Charles :

o (o0l OWeriag S o
CITY-ST-21P ForF triute 2 21 10? CITY- 5T- 21 %
TILE . TITLE o
NAME NAME _ G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 1P
TITLE | me
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P | CITY-S1-2IP DO NOT WRITE

i e TN e e g e R AR e . .
T e T - - o ==IN"THIS"SPAC

STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP
TLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIME TLE p
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , . | CTY-ST-2IP /

13. | hereby certify that the infor
indicated on this report or sy,
of the carporation or the rec
attachment with an address,

SIGNATURE:

n supgllied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
e empowered o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E!Iock 110ronan

ment
rortr

i ail othebliig: empowered, |

i/ /Jl/ 02 184 P4 ‘7700

sIGNAMIEE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Daytwme Phare #




