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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000037501 Jul 26, 2001 8:00 am
1. Entity Name Secretal y Of State
MARTIN O'BRIAN ENTERPRISES, INC. ,// 07-26-2001 90007 013 ***550.00
Principal Place of Business Mailing Address
3330 SPANISH MOSS TERR. B-3. APT X4 3330 SPANISH MOSS TERR. B-3. APT 304 Lnegs .j ”
LAUDERHILL FL 33318 LAUDERHILL FL 33319 :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5_5 ~lolraa/ Not Applicable
- _E'&_m e __ngpmw - e ‘_E.IE . v Courtry a8. Certificate of Stalus Desired ! [] $8'75 Additional
T - R e ’ + Fee Raquired |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGRU' MARTIN Street Address (P.C. Box Number is Not Acceptable)
3330 SPANISH MOSS TERR, B-3, APT 304
LAUDERHILL FL 33319

City FL Zip Code

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

SIGNATURE -
'5"{ Signature, typad or printed rarme of registered agem and title if applicabie. (NOTE: Registerad Agent signature rJequired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . .
“Tax ﬁlingrequa‘remen?and elects tfgdo s0. ° After September 12, 2001 Fee will be $750.00 16. Elecn'o:n C;a(n:’lpalgg Elnanclng 0O $5.00 may Be
(3ee criteria on back) B Make Check Payable to Department of State rust Fund Contribation. Added to Fees
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addltion
NAME MANGRU, MARTIN NAME
sTreeT anDRESs | 3330 SPANISH MOSS TERR, B-3, APY 304 STREET ADDRESS
CITY-ST-ZP LAUDERHILL FL 33319 CITY-ST-ZIP
mE [T Detete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Lomestze | . B CITY-ST-ZP .
MLE ' O Detete me Lo T ['changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Delete TE -~ O change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2I1

13. ! hereby certify that the information suppiied with this filing 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with g/l other like empowered.

SIGNATURE: cOWIIR TN ST sr o

SiNATURE AND TYPED £R PHINTEDMME OF SIGNING OFFICER OH DIRECTDR Date Daytime Phone #

AV 259300

CR2E034 {5/01)



