2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P00000039504 2y Secretary of State
1. Entity Name 01-16-2003 90147 040 ***150.00
MARENIC FOOD SERVICE CONSULTANTS, INC.
Principal Place ¢f Business Mailing Address
2900 UNIVERSITY DR, SUITE 40 2900 UNIVERSITY DR. SUITE 40
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N S AR
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
] 62 1820080 Not Applicable
Zlp Cc‘yintry_ . Zi:_) e . - Co:Jn.try_-r_ _ 5., Certificate of Status Desired —— [1- .- gg.ggﬁ?:;t_ionai *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARENIC, JOHN Street Address (P.O. Box Number is Not Acceptable)
2900 UNIVERSITY DR
SUITE 40
CORAL SPRINGS FL 33065 City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q—Jé Aﬂ At (L2003

Signatuﬂ_/lypad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} OATE

FILE HOW!! FEE 1S $150.00
. R | s : ian Fi )
At May 1, 2000 Fee wi be $550.0 Seem At o SO0 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVST [ Delete TTLE Ol Change ] Addition | S
NAME MARENIC, JORN ) e ' =
sTReET a0oress | 2900 UNIVERSITY DR, SURE 40 STREET ADDRESS 3
orv-s-p | CORAL SPRINGS FL-33085 oy 5126 &1
)
TLE D [ Delete TITLE O chenge [ Addition | &
NAME MARENIC, JOHN NAME
STREET ADCRESS | 2000 UNIVERSITY DR, SUITE 40 STREET ADDRESS
|-cmv-st-2p - L.CORAL SPRINGS.FL.33065 ... . — Cjoenesi-ae . . ;
L O Delete THLE [ Change [ Addition 1
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2iP 1
TITLE (] Delete TILE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP 1
me 3 Delete TITLE [ change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP T CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section +19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or ine receiver or lrustes empowered to execute this repor as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ \SZGABTURE REQUIRED WEVE 95Y-277-790

PFA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




