2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000072525 FSecretary of Stata

1. Entity Name

MARTIN ENTERPRISES USA, INC. 02-24-2002 90017 010 **%150.00
Principal Place ot Business Mailing Address

243 W. PARK AVE.. SUITE 201 243 W, PARK AVE.. SUITE 201

WINTER PARK FL 32789 WINTER PARK FL 32789

I B Lo | Bl 1) VRN

Suite, Apt. #, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o~

ity & State i 836?7 : 4. FEI Number V| Applied For
J—Dp } _FL /é ¥ IUI y Not Applicable
22333\'7 Gountry ggg a ’7 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e w1V 1 O i

N e B

LARSEN, ERIK C i
243 W, PARK AVE., SUITE 201 17 V98118 S AV

WINTER.PARK FL 32789
* (Lesmom FL | 22207

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

siGNATO v’ {#fb_mc /A-w v %\Q,b aoox |,

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Camoai "
" - : paign Financing $5.00 May Be
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE p Change  [T] Addition
NAME MART]N, T!M" . B . NAME .
swee1 auniess | ROSEBANK PETROCKSTOW OAKEHAMPTON; DEVON™ | swrersomness | 679 RUITIVL LA
arv-s2e_ | ENGLAND EX20 3EY evste |OO0BSTRL., FC 23337
T = b 1 ] T L]

TITLE DT [ Delete TILE I : Change [ Addition
NAME MARTIN, JULIE NAME
staeer s00ress |[ROSEBANK, PETROCKSTOW OAKEHAMPTON, DEVON STREET ACDRESS I 677 @wﬂ% L
orv-si-ze ) ENGLAND EX20.3EY . Cirv-sT-2p esThlo, 322%)

= . et * pr———
TITLE . [ pelete TITE [ change  [C] Addition
NAME f namE
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP { Ciry-sT-2P
TMLE [ pelete d e I Change [ Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP "CITY-ST-2IP
TITLE (1 Delete TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TIMLE O Delste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is frue ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y e T ST o A PE HERR o qs‘-'t‘%BGI‘
SIGNATURE: _v 7% i e st TN VR FeBBocA. 1= 1730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (9/01)



