FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 0S. 2002 $:00 am
DOCUMENT # M68763 ecret,ary of State

1. Entity Name

WHAT NOW MARCO ENTERPRISES INC. 04-08-2002 90065 010 ***150.00
Principal Place of Business Mailing Address

1000 N COLLIER . . 1000 N COLLIER

ST 14 STE 14

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
k ” T ARR WA
3.

S
2. Principal ?e of Bysiness I i &Eﬁ?g fo}/ﬂl L()Mﬁl )

Sulte, Apt. #, etc. Suite, Apt #, ete. DO NOT WRITE IN THiS SPACE

ity & State ity & State ) 4, FE!{ Number Applied For

0\}0 €S ; FC, Aja'o le s ) F e 650022617 Not Applicable
Zp? . .. .| Country, o, ... 1 Zipt.. . - _ .. country ., - | 57 Caftiféate of Staws Desied 1~ -~$8.75 Additionat
DA | 4S SN [ USA >

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KRZYKOWSKI, JOAN Koy Kowsk:, Joan
! Stgeqt A P N ris Not A blp)

1060 N. COLLIER BLVD. L RETaT ™ U 0ol Blvet.
STE 14 1
MARCO ISLAND FL 34145 City A)& oles FL I Zgﬁw TER

8. The above named entity submits this statement for the purpose of changing its registered office or registe’ed agent, or both, in the State of Florida.

Joan A. Krzyitowse: 3-25-02

AV 9052090

CR2E034 (9/01)

SIGNATUR .
nafure, typad or printed name of fegistaregly ng title it applicable, (NOTE: Ragistered Agent signature required when reinstatfa) DATE
9. This corporMon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirer"nentgand elects to do so. Atter May 1, 2002 Fee wlll be $550.00 10. ELﬁz:'EE;aE§SL?QUZS:HCmg O fg‘gﬁohgaeisae
(See criteria on back) ﬁ Make Check Payable 1o Department of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE O change T Addition
NAME KRZYKOWSKI, JOAN A. NAME
staeer acoress 1000 N. COLUER BLVD. STREET ADORESS | &g 9 3, g Ko yal Woecd Bl vof.
crv-st-zr [MARCO ISLAND L CITY-5T-2P AAaoles. Eoe  33%¥1D.
TILE sy O pelete TLE r ’ [ cChange [ Addition
NAME CLINE, CHERYL L. NAME — .
STREET ADDRESS | $000 N. COLLIER BLVD. sreerooness | Y S OO &£, Tamiam' T7 ##0
omv-st-2P . {MARCOJSLAND-FL  -.. - - o lemseae. L g ple s - Fle - 3V
Tme .Delete e 4 ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - C1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other ike empowered.
F-AT- 02 G- 3 - ¥

Date Daytime Phone #

SIGNATURE:

-




