¢

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # Aélg 07,2001 8:00 am
1 EnyName (M ARAN CORY TEAC ecretary of State

08-07-2001 90022 039 ***150.00

-

Principzﬂ Place of Business Mailing Address

1030 SadeTvary Cove BR.

NorTH PaLm Reatn, FL: 334/0
174244

2. Principal Place of Business 3. Mailing Address
SamE A5 ARpYE 1030 SANeTVARY CovEe
Suite, Apt. #, etc. \ Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
~
City & State City & State 4. FEf Number Applied For
p \ N ﬁALM Bﬁ.&()a FL 65 - ‘O\'Z% Not Applicable
7 PP
P Country ’5 ép‘_\ | O Country 5. Gertificate of Status Desired O ?ese'ggq:::’g“""a'
* 6: Name and Address of Current Registered Agent 7. Name and Address of New R;gistered Agent
: N
MARCL RIFKOA ame
\O 3 o SAA’ AN \)AP-\/ C"D \,E’_ k R_ Street Address (P.O. Box Number is Not Acceptable}
N. PaLm REath, FLl. 33910 |
" City FL Zip Code

atement for the purpese of changing i1s registered office or registered agent, or both, in the State of Florida.

7-31- 0}

8. The above named entily submits thi

SIGNATURE
Signﬁum_’ﬁpe{for ﬁmled nama of registered agent and lilla if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
-

__9._This corparation.is. aligible 1o satisfy.ite Intangible. —feassmasFILE NOWITLFEEAS.$550.00 0 o oooe "—'10’Eiéii5?1-c§nrwbr:£{i§-n‘i=i?‘1arﬁﬁ§ -“$~5 00 Wav 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 . " Trust Fund Contribution. 0 hved 1o Fg_-s e
(See criteria on back) (N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e V. P. O Delete e PrRES O crange (X Addition
NAME MarRe RIEKOAN NAME SANDBRA RIFKIN e A
seeTacoress | VO 39 San LT VARY GouvE bR, srezraooness | 1D 30 WU XEmM BVRE . PT™ 3903
ovstze | N PALM BEA FuL. 33410 orvsr [LAKE WORTH , FL. 334
Pl 2
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-21P - CITY-ST-2P
TTLE _ O pelete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-217 CITi-ST-2/p
TITLE [ Delete TITLE ’ I [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TIILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

CR2ED34 (5/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment wig d g all other like empowered. 61 3 24 9%09

SIGNATURE: 7-3)-p) 41655 700]

B ¥ —— R B P ol ~ P Neta Oaviime Phone #




WZZ/WZZ@
7745 4

Marncori Inc.
1030 Sanctuary Cove Dr.
North Palm Beach, Fl. 33410
561-329-9809 Ph [
561-655-7002 Fax

07/31/01
Division of Corporations |

409 East Gaines St.
Tallahassee, Fl. 32399

To Whom It May Concern,

Last week | spoke to one of the agents at your office and explalned that i
had moved and did not receive the application for yearly report. | was told
to enclose the regular fee with an explanation as to the circumstances.

i apologize for this happening and will be more cognoscente of ﬁliing on
time. |

Thank you.

arc Rifkin




