2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95209
1. Eniity Name

THE MAR - WEN COMPANY

ecretary of State

F 04-23-2003 90152 027 ***150.00

Principal Place of Busingss Mailing Address
8217 BOGA GARDEN CIRCLE S.
SUNE B

BOCA RATON FL 3349

SUITE B
BOCA RATON FL 3349

9217 BOCA GARDEN CIRCLE §.

2. Principal Place of Business 3._Mailing Address

Y tWHOLELL. FVE

3083 WPOOF/L AVE

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

MECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Appliec For
W67 PMM ﬁf’#f?j _F( Wg r_lM 654*‘/71/ /:Z 65%86287 Not Applicable
32|p3 y / / CZU{HWS 2 %J ]}/ / / CZ;”} A 5. Certificate of Status Desired O gg';esq lﬁ:ﬂ“"“"'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|STERD, MARTIAD _ .

Name

— STERNMARTIN -~
9217 BOCA GARDENS CIRCLE .
BOCA RATON FL 33496

Strgit A?gﬁis (P.&’ﬁozu%%r i?\lzt;fcepn% =

FL

LIEST PAac7 BEAH Ty /

B. The above named entity submits this statement for thgepurp
the obiigations of registered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/MARTIN & S JEEA)

Yo1fo3

- 7, - o g "
- Signature. typed or printad namﬁﬂ re‘g\slerad agent and title if applicable.

I(NOTE' Registersd Agent signature required whan rainstating)

- : FILE:NOW!! -FEE IS $150.00 _ _ ... ..
%, After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

e T Y S e e T, N #

— 9. :Election Campaign Einancing
Trust Fund Contribution. '

- _$5.00 May Be

“Added to Fees-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VPS O Dlete TMLE y SEC ] g’change ] Addition
MM STERN, MARTIN A v pIRrRIin’ S 750
sreeeT aokess | 9217-B BOCA GARDENS CIRCLE 8. SHEETADDRESS | B> 3 (o) AODE L. AUF
arv-s-2¢ | BOCA RATON FL 33496 s | joge T PhArat BEACK. L 3341/
TITLE [ Delete TITLE e [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TITLE O Deleta THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CHY-§T-iF ~— | T R vk (e L — —= - — T
TITLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [] Delete TITLE [ changa  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity thatthe 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
indicaled on this report or supgclemental report is frue 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 INeTin A STERKD

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF 5@

s6/-
655-494 3

Date Daytima Phone #

o

)

BLVLY

nv

CR2E034 (10/02)



