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2002 UNIFORM BUSINESS REPOI,“" (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # 01000029162

MARLEA ENTERPRISE OF TAMPA INC.

Secretary of State

04-30-2002 90125 026 ***150.00

“Principal Place of Business gr=m—r—rreimme v < -Mailing Adp[esé .

1oFm =

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: (BARSH S Vo i HoFE )50

c . ), ] o I,::. — N S TR 1. ,.,_..-i._ A iy |
423 RIVERHLLS ORIVE "~ 423 RVERHILLS DRIVE Lol o2 :
TEMPLE TERRACE FL 33805 TEMPLE TERRACE FL 33605 oo g A ) ) .
2. Principal Place of Business 3. Mailing Address . ”"""l m "ll’ "m "m "m"m "ul m, m,”muml Im ""

Suite. Apl. #. etc. Suite, Apt. #, etc. T 5 DONGTWRITEINTHIS SPACE™™ T T
City & State City & State 4. FElNumber, Q- 3707 04/ Applied For
" aTe % Not Applicable
Zi oun 2 Count o
® 1 Country P i 5. Certificate of Status Dasired a _58'.75 Additionat
e ] o S o FeaRequired. __ _|__
- ___ 6. Naffie ahd Addross of Current Repistered Agent - - 7. Name and Addices of New Registersd Ageni
_____:‘ - = T T — r-—-m“:;nnmm—h::r :E'La'_—f_"iq:-_w_“ L T }\_'_,_ - . -
. A ;o T aser
VON HOFF' BARON S - Streel Address (P.O! Box Number is Not Acceptable) .
TEMPLE TERRACE FL 33805 o/
City : FL Zip Code
=|.8..The above nemed entity, submits, this statement forthe. pyr;:;ose of changing its registered ofﬂgg_g- registerad_‘ agent, or’ bath, in the State of Florida. -
e T R e e e S e S et SN
SIGNATURE
Signature, typsd or printed name of ragisterad agent and Lile if appiicable. (NOTE: Regislerac Agant eignaiure required when reinigiing) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOWI FEE IS $150.00 ' . |
Tax filing requirement and elacts 1o do so, Altsr May 1, 2002 Fee will be $550.00 10. E:z:’g:;a?;isgﬁg’:”c’“g gi-gﬂmn;g:s Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
TIILE D O Delete TILE [ cChange [ Addition §
NAME VON HOFF, BARON S NaME e
STREET ADDRESS | 423 RIVERHILLS DRIVE STREET ADDRESS §
orv-st-2e | TEMPLE TERRACE FL 33605 oTv-51-2° g
mE [ Delete TMEe Ochangs [ Addition | O
NAME NAME
STREET ADORESS STREET ADORESS
GirY-ST-2IP _ ‘CITY-ST-DP cma ] o m anm s e an T r— e — T iy el " |
me J Delate TILE O change [ Addition
e '.-.NM- =z e = o = . o = o~ NAME -——— —— e = S i e L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
e ' 7 Derete e Ol chage (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 51-21P CITY-ST-2IP
TME 1 Detete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2P
TRE O Detete TME [ Change [ Addition
NAME RAME
SFREET ADDRESS STAEET ADDRESS
ciry-31-2P cITY-ST-21P
13. | hereby certify that tha infarmation supplied with this fiing does not qualify for the exernption stated in Section 1 19.0?&3}0), Fiorida Statutes. | further certity that the information )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer of dirgclor 14
. -of Ihe corporaticn.or ihe recaiver or trustae empowered to executa this repon as requirad by Chapler 607, Flarida §tagl9§:.and,lh&i My name. appears in Block 1.1.0r Block2if_ |2 . _ |

phag. 30,2882 13- 546 123>

SIGMATURE AND TYPED DR PRINTED NAME OF

;."-\ Date Dmybtme Phora #
i
Y

A\




