2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

MRT PROPERTIES, INC.

P01000086620

Principal Place of Business

1354 WILLOW RD.
W. PALM BCH FL 33406

Mailing Address
1354 WILLOW RD.
W. PALM BCH FL 33406

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 06, 2002 8:00 am!

Secretary of State

05-06-2002 90103 008 ***150.00

AR OO A

DO NOT WRITE IN THIS SPACE

City&State . . . . _ . ___ _Clty&State _ _ . . | a FEWL'ED Applied For
Not Applicable
Zi Countr Zi Count it
P Y P & 5. Cerificate of Status Desired [ $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TERLEP, K Street Address (P.Q. Box Number is Not Acceptable)

1354 WILLOW RD. B

W. PALM BCH FL 33406

City FL Zip Code
8. The above name statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L-/ / Q 5 GQ
\Te i applicable. (NO’I‘E R‘gwslered Agent swgn ra required whermmslahng) DATE
\ o v
. o o ) m
9, lz;sf_cprporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 7 Delete TITLE [J Changs ] Addition
NAME TERLEP, MARK NAME
sTReeT aopress | 1354 WILLOW RD. STREET ADDRESS
erv-st-ze | W. PALM BCH FL 33406 CITY-ST-2P
TIMLE S1D 3 Delste TITLE [ Change  [] Addition
NAME TERLEP, ROBERT NAME
. staeeT aookess | 1354 WILLOW.RD. L STREET ADDRESS, | _ . L -

erv-sr-ze | W. PALM BCH FL 33406 CITY-SF-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TILE M pelete TiLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied witp
indicated on this repert or supplemental report

changed. or on an attachment

SIGNATURE:

of the corporation or the receiver or truste empN,

like empows

-.J)ﬁm.l‘—:!@

Tefling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true anthagccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
sred to §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bepl| othy

4/ 93/&;2 5CF64 12025

"BiNATURE AND TYPED OR PRINTED NAME OF&ONJNG OFFICER OR DIRECTOR

Date Daytime Phone #

n
2
4
8

B
<

CR2E034 (9/01)



