UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am
DOCUMENT # PO1000106928 Secretary of State
1. Enlity Name 05-21-2003 20081 028 ***150.00
MARQUIS CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
2632 HOLLYWOOD BLVD 2632 HOLLYWOQD BOULEVARD
SUITE # 308 SUITE 308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 150158 Not Applicable
Zi I i i
P Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
~=6:"Name and Address of Current-Registered-Agent-=—r— e — |- —— - — .o 7.-Name and Address ol New.Registered Agent___. =
Name
OCE' BER MP Street Address (P.O. Box Number is Not Acceptable}
2632 HOLLYWOOD BLVD
STE 308
HOLLYWOOD FL 33020 iy TREED
8. The above named entity 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 obligations of registered agent.
‘SIGNATURE
Signature, lyped or printed name of registered agent and titls # applicable. (NGTE: Registered Agant signature required when rainstating) DATE
v FILE NOW!!! FEE IS $150.00 ) I
Ater ey 1, 2000 Fee willbo 555000 e s o $5.00 ey
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 11
me PSTD [J Delete TIMLE [ Change [ Addition
NAME OCE, BERTRAM P NAME
STREET ADDRESS [ 2632 HOLLYWOOD BLVD STE 308 STREET ADDRESS
CITY -ST-2IF HOLLYWOOQD FL 33020 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) N o R CITY-ST-2IP _
e O petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2tP
THLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 5 oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP
12. | herety certify that the informalion suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att&ment with anjaddress, with all other like empowered.
i drgularo, bl Lo 9
SIGNATURE: Qn*ﬂ( WATU H[ﬁ&\m}m\mﬂj YRIRD, ’?ﬂg\ N \ Ay % A5, QU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date: Daytime Prone 4

AV ¥ELLSIO

CR2ED34 {10/02)



