2003 FOR PROFIT CORPORATION

FILED
Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P0O1000097090

Secretary of State

1 1GbREN

DOCUMENT # S
1. Enity Name 02-19-2003 90110 001 *3,600.00 <
MARPAD, INC.
Principal Place of Business Mailing Address
36 N JOHN YOUNG PKWY P.Q. BOX 430401
SUITE 1A KISSIMMEE FL 34743
2. Principal Place of Business 3. Maiiing Address
Sufte, Ap‘ ¥, e‘?_(; ] 4 Suite. Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
C\ty & State City & State 4. FEI Number Applied For
59—3571272 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNmES’ INC. Street Address (P.C. Box Number is Not Acceptable)
316 N JOHN YOUNG PKWY
KISSIMMEE FL 34741
City Zip Code
/| FL
8. The abovefnagle m ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafion red agent.
| "o
SIGNATURE =t i p@‘{-{ﬁu (7 éMcPJA— -QANOL! le pff/i 21‘7/03
Signature, Vﬂﬂ ﬁinlad name of registarad agent and titla if applicabls. (NQTE: Hegiste@ Agent signature required whan reinstating) barl
FILE NO FEE IS $150.00 . ) ‘ ) )
After May 1, 2003 Fee wiil be $550.00 8- Tlection Campaign Financing $5.00 May Be
h rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TI7LE bs A Thange ] Acditon | &
NAME GROENENDIJK, PETER J NAME 2
streeT A00REss | 318 N JOHN YOUNG PKWY STE 1A smeeroness |3 /6 N Toblon g & g P 7 3
CITY-§T-2P KISSIMMEE FL 34741 CITY-ST-21P SCite ) 4 &
— o
;IAT;EE O pelete ;:;EE b P jO I/\ " Hw\g ',( 2 V‘k—- (O thange lB/Addnlon %
STREET ADDAFSS STREET ADDRESS ; l (9 A( % L‘/‘A wv\.g P -g’”“/k/ ]4
CHY-ST-20P CrTy-s1-z K 2e ( minn FLEf 2454
TTLE [ Detete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the |
indicated ¢n this report pr upplemental report
of the corporation or hg redeiver or ¥ustee empowered to execute this report as re

ith dn address, with all other like empowered.

AN ATUR): REQUER 5L

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attaghm@n

SIGNATURE:

is true and accurate and that

drmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)

{7/0z

i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w_atf}&, 407 94¢¢ s

T pdte Daytime Phone #




