2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

PO0000034780

R)

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # 7
1. Entity Name 04-17-2003 90153 039 ***150.00 T
MAR-TER I, INC.
Principal Place of Business Mailing Address
4138 SE 64TH AVENUE 4138 SEG4TH AVENUE
DAVIE FL 333t4 DAVIE FL 33314
HIBE AW “(&Aflg Hi3g LO{_,t‘:Luzo
Suite, Apt. #, ete, Suite, Apt. #, etc. [J CHECK HERE ¥ MAKING CHANGES
City. & Qtate City & State 4, FEI Number Applied For
& —
Iﬁ A |j ¥, ; q \ pHVIE, Qd L 650999186 Not Applicabla
Zip ountry Zip: cuntry ; , $B.75 Additional
5 33 / ’_I_ T3y 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- —~—MCE~A UGHLIN. TERRY _ T T —=—=|=Strest Audress [F.O-Box NIFbET 1§ NGt Acceptable) T -
3630 CITRUS TRACE APT. 8
DAVIE FL. 33314
City FL Zip Code
* 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registared agent and tite 1 epplicabla, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . L
S 9. Election Campaign Financing $5.00 may Be
Aﬂar: May 1, 2'003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. . GFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE PD O pelsie I TITLE [ Change [ Addition ié:‘_
s MCLAUGHLIN, TERRY HAME =
stest anoress | 3630 CITRUS TRACE APT. 6 STREET ADDRESS 3
~qrv-si-ze | DAVIE FL 33314 CITY-§1-2P g
b o
TITLE O oelete TITLE [ Change [ Addttion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE [3.Delets TITLE *= [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIF
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TIME [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADZRESS /f
CITY-ST-21P CITY-ST-2tP J
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes, and that my name appearsjn Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowerad. .
=~
=
sSIGNATURE:  SIGNATURE REQUIREDON ;_,M/LM 7]/] ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR & LA /" Dal ayirie Epo 4 o
, , f, A1 /)4 s F - of Uem BV FETE f G




