FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[IFle o2 " al |

- S f State
DOCUMENT #  PO1000099253 5 ecretary o ;
1.” Entity Name . 01-17-2003 90099 036 ***150.00
MARCUS CONSULTING, INC.
Principal Place of Business Mailing Address
8221 W GLADES RD #208-3 8221 W GLADES RD #2083
BOGCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Maiing Address ”"”m m "m“l“ "“' "m "m "”l 'I””ml ”m mll ”I”m
Suite, Apt. #, etc. Sute, Apt. #, ete. . e e s
— B [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 142681 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ROY -
! Street Address (P.O. Box Number is Not Acceptable)
: 8221 W GLADES RD #208-3
BOCA RATON FL 33434
i City FL Zip Code
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, | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirag when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - : I R ) . e -
N .3 it TR IS igul : : 9. El Fi
A Wiy 1, 2003 Foowil be $55000 ey freeny 8500 e
Make Check Payable to Fiorida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TImLE DPST ' O Delete THLE O cange (3 Acdition |
NAME MARCUS, ROY NAME S
sTREET ApoRess | 8221 W GLADES RD #208-3 STREET ADORESS 3
cry-s1-2p | BOCA RATON FL 3344 CITY-ST-2P S
o
TITLE O pelete TILE [Jchange [ Addition g
NAME ‘ NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE [ Delete THLE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
_| NAME ) . NAME
STREET ADDRESS T - T e R~ STREET ADDRESS = e
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete THLE O change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2IP
TILE ' O pelete TITLE [J Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP

s not gualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made undar oath; that ) am an officer or director

xecute this report as required byShapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g hes . |~ -0% sliU€er¢

— Data Daytima Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empo
changed, er on an attachment with an addressA7)

SIGNATURE: - SIGN

F—% . ¥




