2001 UNIFORM BUSINESS RE

QRT,{UBR)

DOCUMENT # PO0000101881 -

1. Entity Name

- MARVIK, INC.

<!
4

Mailing Address
1416 NW 8 ST.

Principal Place of Buginess

1416 NW 3 ST.
DANIA BEACH FL 33004

DAMIA BEACH FL 33004

2. Principal Place of Business 3. Mailing Address

Aixr Vw 29 st

Suite, Apl. #, erc. Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90011 045 ***150.00

B REIGAATR AR

DO NOT WRITE 1N THIS SPACE

KEHOE, JAMES W
455 FAIRWAY DR., #101
DEERFIELD BEACH FL 33441

Cny & State City & State 4. FEI Number :H‘o 1 {Aeplied For
L IQ nd PCU" \( [t ' 25 29 [ INot Agplicable
Z'” urry Zp Couniry “Certi red $8.75 Addiional
3’53 ] \ YOWQ-( . 5. Certificata of Stalus Cesired - |_'_]  Foe Roquired
B. Name and Addreas of Current Registered Agent - T. Name and Addrags of Mew Reglatered Agent -
T - hE o - ' Name - ’

- Streel Address (P.O. Box Number is Not Acceptabla)

" City

FL I Zip Code

8. The above named entity submits this statemant for the

(L 2

posae of changing its registered office or registerad egent. or both, in the State of Florida.

| 'Il%?joi‘

SIGNATURE
S . tradt Of Firintact ranme Of sog sitned agiit And Giia A apoRCaSe.

INGTE. Registarad Agent signatuce requeed whan reinstatng)

~— Tax filing requizement and! elec:s ic do 50, —<—

8. This corporation is eligible to sati;.sfy its Intangible

FILE NOWI1! FEE IS $150.00
After MAY 1; 2G01-Fee will be $550.00 —.

_10. Efection Campaign Financing
Trust Fund Centribution.

'$5.00 Nay Be -
Added 10 Fees

(Saee criterla on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TnE jrea zc\e;\—\; [ Delets e Jcuangs [ Addiion | &
NAME ‘ech\ Precd e NAME: 2
SRETADORESS | 11! Ay B =t STREET ADGRESS §
CITY-51-2P L\ CITY-ST-2IP

DAl t—u 2200\ g
e Y re’ Trca,sure'r‘ 3 Delete e lcrarge L] Addition | &
HAME Victor P recloa_ NamE
smraoress | |4 [ Muo ¢ ST STREET ADDRESS
c-s-ae \Dar\\o-. B _dvouM av-st-a¢ -
TmE T e T - ClGhange [ Aadition
HAME . . NAME

Cbesmeetaporess.| . L L L. L L o, Nsmeereporess } . . . . .

CITY-ST-2P ) - LITY-§T-21P
TILE O Desets TmE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87. 29 CiTY-51-2 .
iLE 7 Delete TifLE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1. 2P CITy-$1-2iP
THLE [ Detete TnE Ochange [ addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
R oTy-§1-21p .o ¥

of the corporation of the recaiver or rustes empowered O ex

¢hanged, or on an auachm(rjw;h;aﬁg withped
SIGNATURE: -

13. | hereby cenily that the informalion supplied with this filing does not quality for the exemption stated in Section 1 19 O7(2)(3). Florida Statutes. | furiher ceriity that the infermation
indicated on ihis report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of direcior
o this report as req,uued by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12 if

powered.

Jicior. W.L—Qq—

Wa 37 2Fao

SIGMATURE AND TrP£D OR PRINTED NAME OF

WG OFFICER QR IRECTOR

‘/@b/(.’)\

Craynma Phone ¥




