|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

1. Enity Name Secretary of State
MARCO PATIO & DECORATING CENTER, INC. 05-17-2002 90024 029 ***150.00
Principal Place of Business Maliling Address
750 BALD EAGLE DRIVE 750 BALD EAGLE DRIVE
UNIT #1 . UNIT #1
—— e H"”"] l” "m "m"m ""I II.I“I'“ I'I”"m I'"I”m u” jm
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5G=37/ 7020 Not Appiicable
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s R i o - o mrr e e | NEMIE . N - . -
ST «w:.s_o__-_.g_m_—-_— AE e emim o . — —_—— ome
PITKIN, JE RESQ. Street Address (P.0. Box Number is Not Acceptabig)
801 ANCHOR RODE DRIVE
SUITE 203
NAPLES FL 34103 Ciy : FL | Z°Cose
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
0. Elect Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlizn%ag ;?tlr?;uu:: neng O fgj:aeioiohl’lzife
{See criteria on back) G Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSID O pelete TIFLE O change  [J Addition
NAME REKAR, RICHARD L NAME
sTREET ADDRESS | 41464 BAYHAVEN STREET ADDRESS
crv-s-zp | HARRISON TOWNSHIP M1 48045 CITY-57-2IP
TITLE vD {7 Delete TIiE {J Change  (J Addition
NAME REKAR, SANDRA L HAME
sTREET ADDRESS | 41464 BAYHAVEN STREET ACDRESS
crv-st-2r | HARRISON TOWNSHIP MI 48045 CITY-ST-21P
TLE O Delete TITLE CJ change [ Acdition
" NAME A T e -~ - ) : . T NaMET T T ST
STREET ADDRESS STREET ADDRESS
CITY-81-20P CiTY-ST-2P
TILE [ pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE 3 Delete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-212 . CITY-ST-2IP
TLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurate andghat my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver or tr
changed, or on an attac

SIGNATURE:

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vered.

y/
RED ,{V/?y/o& %/~ g9 ~5500

Date ‘Daytime Phone #

cuisd 1l

ny

CR2E034 (9/01)




