FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  PO0000067068 SER Secretary of State

1. Entity Name 02-03-2003 90152 001 ***150.00
MCNAB MARATHON, INC.

Principal Place of Business Malling Address }
310 E MCNAB ROAD 310 E MCNAB RQAD '
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060 zzo 0 0 950
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4, FEI Number 65‘10292 15 Applied For
Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
[Ep— --_—6.-Name and.-Address of Current Registered Agent-—u . =- |-~ -ee=—— —-7.-Name and Address of New Registered Agent - - -
Name
OC~CHU|ZZO' JOHN Strest Address (P.O. Box Number is Not Acceptable)
310 EAST MCNAB RD
PEMPANO BEACH FL 33060
47
el . City FL Zip Code
8. The abové-’némed entity submi 1y pyrpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationsof regis
o A < /
SIGNATURE; - ‘ 4 ; =2 & "0-3
, " ,;‘._‘ Eig:zé}ure, _typeU printed name of registerad agent and litle if applicabluu (NOTE: Registered Agent signature required when rsinstating) . DATE
“FILE.NOW!I! FEE IS §150.00
Atter May 1, 2003 Feo will be $550.00 * e o Commnsion, O 500 ey Be
Make Check Pajable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
NAME OCCHUIZZO, JOHN NAME
sTREET ADDAESS | 310 EAST MCNAB RD STREET ADDAESS
crv-st-2p - |POMPANQ BEACH FL 33060 CITY-ST-2IP
e v 7 Detete e ' [Jchange [ Addition
HAME QCCHUIZZO, MARK NAME
STREET ADDRESS | 310 EAST MUNAB RD STREET ADDRESS
arv-st-z¢ | POMPANO BEACH FL 33060 ciry-s1-2p
| ome BETEEES—— e~ Deieie - RTTHE T TR T T TO'change T [ Kdditon |
NAME NAME ’ '
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Detete LE O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP ' CITY-ST-21P
TITLE [ petete TILE [JcChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME o ) NAME
STREET ADDRESS ’ S B - STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
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 direcior
of the corporation or the feiver.or trustepeMpowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmp ith All Jother Iik‘c-‘: empawered.

P95
IRED [~2F - 03 I7¥/

QFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:

[3-72~. NV |

Ny

CR2E034 (10/02)




