2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000116998 Mar 02,2001 8:00 am

MARCOLE CORP. Secretary of State
DBA STEAMLR's RAuS Bar ¢ Geill 03-02-2001 90082 041 ***150.00

Principal Place of Business Mailing Address

C/O KME SGMOLE /0 Kave sehoL
777 SOUT G DRIV #1 ES R 7717/50UTHRLAG DRIVE #1092- T AOWER ¥ »
WMH&{WWW m/s{: MBE&é:%:L e 9P YESI 0 CO028601

{B8lLo (WELLINGTON TRACE ELLINGTIN, FL. 3349

STEAMER'S [3 Rlo LoBLLN TN TR,
Suite, Apt. #, eto. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
BAY 2/ 22
City & State City & State 4. FEl Number Applied For
LI ELLINETON | FL D5 /0467367 NoUrpoloabs
BZE_’? 4/ 4’] Céo;r:tSryA @ Couniry 5. Certificate of Stalus Desired O ?i'gesqlﬁ?:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M. RIGHARD ShP! " Ppul. v Susid  KSESTaN
iy K Crglen ¥ LIS e T8 TRACE
777 SOUTH FIAGLE Wnay@‘r TOWER

EST PALMBEACHFL 334011

o WIWELLINETIN, FL | 2%% 4

8. The above namedjfentity submits this stateghery for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

 SeerAipey b U £ 52//.5’/4/

SIGNATURE
nalre, typed or printed name of r'egis}fe'ﬁ agepfand title if applicable. I {NOTE: Registered Agemfsngnature required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax fiing requirement and eiecls 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution | Add'ed o F?s':s ©
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TiLE FrefiDerd 1 Acnange 01 Acition
HAME KINGSTON, SUSAN NAME
STREET ADDRESS MW STREET ADDRESS /3 ?&o MELL/NGYZA WCE
G SHIP | \weer prrmesomr agse) ovsie L L E Ll gTON , Fl o 33414
i D D1 Delete TIILE SecnaTh e W change [ Addition
NetE KINGSTON, PAUL e I£1L Kzt-:!.& INETEN  TRAE
STREET ADDRESS %&MMW STREET ADDRESS
CNY-ST2P | ucer DAL DEACL Cl sadad arvsrae | EaLBLL A IETEA LFZ" B34
TITLE Delete TILE ange ition
. O [Jch 1 Aagit
NAME “ g ~ NAME
- DL
STREET ADDRESS W LEANTTS ~ . FL. 33 ﬂ'f’ STREET ADDRESS
CITY-8T-2F :] CITY-5T-2P
TITEE [73 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TTEE [ pelste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2/P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oty -ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or suppjgmental report is true gnd 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 the receiy# or trustee empowerggfl lo,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenfwith an address, with er like empowered.
.,2//5/&/ (fa/)?% 4300

SIGNATURE:
fIGNATURE AND TYFED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Daylime Prone 4

CR2EG34 {10/00)



