.o | L - May 16, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) : 04-23-2003 90141 040 ***150.00

DOCUMENT # P00000062238

1. Enlity Name

MARIND ENTERPRISES, INC.,

Principal Place of Busi Mailing Addr - ' - 98

T T 550412

FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548 )

I I VBRI,
Suite, Apl. #, elc. Suite, Apt. #, atc. {7 CHECK MERE IF MAKING CHANGES |
City & State City & State 4. FEl Number - Applied For - +

59.36584& Not Applicable

Zip Couiry Zip o Country 5. Certificate of Status Desirad a ff‘;;fqﬁ?::hm'

6. Name and Address of Current Reglisterad Agent 7. Namo and Addreas of How Reolsterad Agant. e e
PLEET-H:BART - — .-« ¢ = oot ot e v _JORNSTON, RICHARD S. Ky

v Street Address (P.0O. Box Number is Not Acceplable)
1201 EGUN PKWY, .
SHALIMAR FL 32579 804 Bock Dr NE
Y Ft.iipiron Beach - FL|"5%cyZ®

8. The above named entity su
the obligations of registar

i,

o S ﬁenrim the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ .

M 133003
1 12

SIGNATURE 4
o~ Sionature, wpfwmmd mdwinﬂmmdmwmam. (NDTE; Registored Agont SIgnalLIe [6quUized when reinelating)
. FILE NOWHIl FEE 1S $150 . i - : . e
i 4 r KL \ . : g i .
o ooty 2000 Fowwipogonto —— T e 8 Bty 85,00 e
_Make Check Payable to Florlda Department of State : .
0.~ OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11 '
me - 1] ; O Deiate TILE P/D [erange  Emodiion | &
nae ;| MARINO, MICHAEL G : HAME : . g
steet fooeess | 328 SHANNON CRT _ STREET ADDRESS 3
orv-s-2¢ | FT, WALTON BCH FL 32548 s 7 g
— A PREFIDE W T betee e s _ [ Change  (Z#Wdition ?J
N N e e NAMEE MmarINO, ANDREW
STREET ALORESS | ‘B e v ro— G- R— SHENURESS | @2 g SHANNVES ST i
GiN-ST- 2P i ~ v OITY-51-20 PT. WALToN DK, Fi 32548
nne - T} 521528 v g ~THILE ). Changa [0 Addition
NAE . -y e, = e e e = T - B
STREET ABDRESS STREET ADORESS
GITY-ST-21P Ciry-ST.71P
TITLE [ pefete TLE ' [ thange [ Addilion
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P Cfy-ST-2P
TLE TITLE . [ Change [ Addition
* RAME NAME T [T IO s T T L -
| STREET ADDRESS )= STREET ADDRESS /| *~ = "“"""“" T T
* CITY-st-zp CiTY-ST- 2P : Leaest s o ree .- ot
e N TIRE poooE e TR M tange [ Addition |
‘-WE - - - - v CRAME < - e e e e e e e s e PR .
STREETADDRESS | L .. oL 7. - SIREETADDRESSD). DL LTI ULl e L e
CITY-§T- 21 - CavY-S7-2P

12. | heraby certi  that the information supplled with this filing does not quallfy for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further cerify that the infermation
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 oath; that | am an officer or director
of the corporation or Lha recaiver or lrustee empowered to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh ail other like empowerad. )
SIGNATURE: : AN/B3 B0 263 o435
A4 Dala Daylirvg Phore # )




