2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # PO0000053139

1. Entity Name

MARZ ENTERPRISES, INC.

Prncpal Place of Susingss

N4 47 STREET
SARASOTA FL 34234

Maiing Adtress

A4 47 STREET

SARASOTA FL 34234

2. Principal Fiace of Business

3. Maiing Address

Suite, Aptl. #, eto.

Suite, Apt #. elc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90056 025 ***150.00

il

DO NOT WRITE IN THIS SPACE

(I

City & State City & S:ate 4. FEl Number | Ang oo For
bg' 101! (}582 ! Nal Apsicaste
Zip Countr Zip Country s
‘ Y + Hy 5. Certificate of Status Jesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ZALKIN, BRUCE M

2141 47 STREET

SARASOTA FL 34234

Street Address (PO, Box Numbe' ‘s Not Acceplabie)

City

CIfY-53- 4P

2 £p Code
| 8. The above ramed entity submits this statement for the purpese of changing i's registered office or registered agent, or Deir. i the Staie of “lorida.
SIGNATURE
Bgrature, ynad or prated name of ragisiered agent and title 4 apolicasle TL
n's cor ratio y,". a salisty ite anginle . . .
9. Tn S COrpo t\(l\n is cligible to satisly its Intangible . Elacton Campagn Fransing $5 00 Mav e
Tax fiing requirement and clects to do so N ; : Y
. Trust Fund Comributon, e Added to Fees
(See criteria on back) |3/

1
J

1. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS N 1

T Zq_éjﬂ',j ; Buice . O Deicte TiILE [ change [ Adcita

NAM? “TPisiduwat bt

SIREET £ODRESS 2R oifer CLEEJ Ln. STREZ] ATERESS

LT -ST-21P Fraticie Fa  FYRYD CiTY-57-71P

[HNS [ peele 107LE Choharge T Adeins,

NAME NAME

STREET £ODRESS STREFT A30RTSS

LI ST- 2P SITYLST-2R

TITIE O Dale s [ Shamge [ &deion

NAKE AT :

STREE™ ALDRESS STREET ALDRESS

CilY-5T-2P Cliv -ST- 4%

TRIE [ Delzta TITLF Tl Crange [ Acdren

MANE MR

§TREET ADSTESS STREET ADCRESS

LiTY-87-21P CITY-8T-Zi7 .

LT 1 Delete TTE O Chenge [ Acditon

W= LAME

STREET ASDRESS STAEET ADZRESS

SITY-ST-IIP CTy-87-21P

TTLE O pesete [T Charge [ Aadeditian

NAWE

STREET ADDRESS SREET ASDRESS :

Cliv -S1-4ip |

13. | hereby certify that the information supplied with this filing does not quailly for the exemption staled in Secton 118.07(3)(), Florda Statutes. | further certify Tat iho informa
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as 'f made under oair; that | am an cificer or din

ol the corporation or the receiver or trustee empowerad to execute this report as required by Chagier 807, Forida Statutes: and trat my nama appears in S ock 11 or Bioc< 121

changed, or on an attachment with an addgess, with ail cther ike empowered

/,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWR/

Dl

>

Zar

o =

G 8

Fires

3

[

CR2E034 {10/00)



