R
2002 UNIFORM BUSINESS REPORT (UBR)
PO1000105880

FILED

DOCUMENT #

1. Entity Name

MARTIKES ENTERPRISES, INC.

Principal Place of Business

5021 BROOKSTONE TERRACE
COOPER CITY Fl. 33330

Mailing Address

5021 BROOKSTONE TERRACE
COOPER CITY FL 33330

JJg 1L IV

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90024 005 ***150.00

AR R

caeen IR

AY

STEVEN F. SAMILOW, P. A.
2645 EXECUTIVn PARK DRIVE
SUITE 115

WESTON FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

rl

=9.=This:corporation:js, eligible to, satisfy.its.Intangible — .

e (EILE NOWI! FEE 1S5 815000 .

Tax filing requirernant and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

F10=Election.Campaign.Financing — - $5:00-May Be~=
Added to Fees

indicated on this report or supplémenfal repart is trug a

changed, or on an attachmengwith , wit affoth,

of the corporation or the receiferor tistee e%pow edfto exeguie,

SIGNATURE: -

N

(See criterfa on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiets TITLE O change (] Addition
HAME MARTIKES, LORAINE K NAME
steer aooress | 5021 BROOKSTONE TERRACE STREET ATDRESS
CITY-ST-2iP COOPER CITY FL 33330 CITY-§T-71F
TITLE v O Delete B [ Change [ Aadition
NAME MARTIKES, PETER J NAME
street anoress | 502 1BROOKSTONE TERRAGE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CIFY-ST-ZF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ] NAME
“STREET ADDRESS [° o o oo S —= s R STREET ADDRESS = [~ == o mrnm e e T - -
CITY-$T-2P CITY-8T-ZP
TILE [ bedete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
13. | 'hereby certily that the informgpn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accyrate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

powered.

954-723-0975

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

'/,//#/ﬂz
" of

2, Princ:é'pil Place of Eusirﬁssﬁ Vé 3. Mailing Address
—=_Suite, Apt. #, etc, o uite, Apt. #, etc,
e e e O e e DONOTWATENTOSPACE
City & Statg F L City & State 4. FEiI Number Applied For
é 5 - //5&/?3 Not Applicable
- - " —
4 Country Zip Country 5. Certificate of Status Dogied [ 9875 Additional
7 U 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

CR2E034 (9/01)



