2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 08, 2000 8:00 am

DOCUMENT #
. M54290 Secretary of State
1. Entity Name
MARCOUX INTEF“OHS INC. 02-08-2000 90037 038 ***150.00
Principal Place of Business Mailing Address
14610 N BECKLEY SQUARE 14610 N BEGKLEY SGUARE
DAVIE FL 33325 DAVIE FL 33325-3025
us Us
T e RN AR ERAAN
42 CHivageery VRwWE | /92 Chivabarey Dpawe
Suite, Apt. #, etc. Y Sulte, Apt. #, etc. ' DC NOT WRITE iN THIS SPACE
City & Stale Cit;f & State 4. FEI Number 65-02 Applied For
(J esdon Fi Westomw Fl 68745 Nt &t
Zip Country Zip Country » . $8_75 Additional
3—332 G 6 2 o «3 3 3 a L BRD 5. Certificate of Status Desired ! Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- C E T - - EEEN - e e = - - - Name .- .. - - - - e T = . e
MARCOUX' RONALD L. Street Address {(P.O. Box Numl;er is Not Acceptable}
14610 N BECKLEY SQUARE
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent,'or bath, in the State of Flerida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signaiura raquired when reinstating} DATE
;B This corparation is eligible ta satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 sy
34z, 1 ffing réquirement and elects lo do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addegir
(See Criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD (7 Delete TmiE ro e -
NAME., MARCOUX, RONALD L. NAME MAarcwx, Rovars L
stheer Aookess | 1056 N HIATUS RD SRETADCRESS | QD ChiNABErRY Bewve
CITY-ST-71P PEMBROKE PINES FL CiTY-§7-IIP WesTonw T 223316
TILE O petete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE . O peiste TME Ao ; - ...Ocrae . O
e T T - T T NIME
STREET ADDRESS STREET ADORESS
CITY-$T-Zip CITY-ST-7P
TITLE O Delete TILE [ Change [
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2 CITY-$T-7IP
TITLE O Delets THLE [} Change [
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-$7-219
e ] Datete mie {7 Change [
NAME NAME
STAEET ADDRESS ) STAEET ADORESS
CITY-ST-7IP . CITY-ST-2P

13. ) hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify il 3.2 . °
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or .
of the carperation or the receiver or trustee empowered 10 exacute this report as reqauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =°

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y AN LD .

D dosespencs  Komald L MaRcoox ) slee gy ys2

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Dayume Phone #



