2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # PO000000231 1

1. Enlity Name E

MARLOIS, INC.
|

\ Secretary of State

05-22-2001 90009 026 ***150.00

]
Principal Place of Business

7405 COMMERCE T,
RIVERVIEW FL, 33569

Mailing Address

7406 COMMERCE ST,
RIVERVIEW FL 33569

g RN
Sui_te. Apt. #, el:c. . ‘ ) Suite, Apt. #, etc. _ \ DO NOT WRITE IN THIS SPACE
[1300L. J and £ Drive. Ll3ocl T+ 8 Drive
City & State City & Siate ‘ 4.‘;_EEI Number - Applied For
ervieo) A oV erviewd Fo 59-30L1793% Not Appiicable
Zip Country Zip Country | L ) $8.75 Additional
35) 1Y 6 57 , H-‘H..ﬁsofou-i‘l , 33‘(‘5 L H ¢ ”S.L‘orou,j\ Vi._(zernfncaie of Sﬁialys D-esired _ | L Fse-Fiequirec;}?q
6. Name and Address of Cdfrent Registered Agent ! 7. Nams and Address of New Reglstered Agent
. Name
SCHWARTZ, WILLLAM P | NONE
7406 COMMERCE ST. Strleet Address (P.O. Box Number is Not Accepiable)
RIVERVIEW FL 33569 |

Zip Code

City
|

8. The above narrieq entity submits jis statement for the pur:;?a )

anging its registered office

- a
SIGNATURE _l/4 -
Signalure, e name of regifiead agent anc fie | 8. {NOTE: istarad e
8. This corporation is eligible to satisty its Intangible , | i § ‘ljpwl ,'EEEI§I€;L§91’OO :-‘-;' ‘ 10, Election Campaign Fidancing $5.00 May Be
Tax hhn.g r_equ:remnt and elacts 10 da s0. &gﬁ %&%%]ﬁmm%;ﬁ*@oo - Trust Fund Contribution. Added to Fees
(See crileria on back) 0 i &‘5’,‘99‘ ,,w%gé,oE?BWn -of S1ate
11. ! OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE \ PRES D& T Mrthange ) aiio:
HAME SCHWARZ, WILLIAM P M| EVA Lois Burrs
sTaee” sopeess | 7406 COMMERCE ST. . Siwionies | [130L J and B DPrives
CITY-ST-29 RIVERVIEW FL 33569 CIY-§7-2P Arvery ewl I S38569
Tk ' O Delete TIILE : O] change [ Acdition
MAME | NAME
STREET ADDRESS | * STHEET ADDRESS
CITY-$1-2Ip ; _ CRY-SF-2P_..
TLE ! O belete me | [ Change [ Acaitio:.
NAME ' NAME |
STREET ADDRESS ' J STREET ADDRESS
CITY-ST-20P CITY -ST- 2P
THLE n O pelete L ‘L O change T Adgsiion
NAME : NAME |
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oITY-§T-2IP
TILE O Delete ne | O Change  [F Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S1.2P - CIrY-§7-2IP
e O oetete TIME O Change (] Aacitior
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST- 2P ! , CaTY- §T-2P

13. | hereby certify that the information supplied with

this filing doas net quality for the exemptidn staled in Section 112.07(3)(i). Fiorida Statutes. | further certify that the informalion

indicated on this report or supplemantal report is rug and accurate and that my signature shalf have the same iegal effect as if made under oath: that | am an cfficer or direcior
of the corporation or the receivar or trusiee empowerad to execute this report as required by Chapter €07, Florida Statutes: and thal my name appears in Block 11 or Block 12 4

changed, or on an anach?g‘}th an address, :vjyer like ermpowered.
, -
SIGNATURE: _ L ¥V X

|
|

ERINATIIRE aMNO TVDED OO0 DRINTER NAMUE AC CihMIMeE AFEI~AED A0 Mu3eEcTan |



