, FILED
PROF cO ORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P01000116427 Secretary of State
1. Entity Name 01-30-2003 90165 015 ***150.00
MARCHAN'S, INC.
Principal Place of Business Mailing Address
3092 ALOMA AVE 3092 ALOMA AVE
§TE 225 STE 225
e e ”ll"ll“” Ilm “I" IlH' "”l"m Hm "Ill Im’ |l||| H““"Hm
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied For

: 59—3?6 1290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq 3?:;"-0"3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
_ on A/
CHAU, AGNES Mérchon R 4
; Street Address (P.O. Box pjumper is Nat Acceptable)
1801 E COLONIAL DR STE 168 . &G L M)%i E ﬁ;ﬁ(A £ Pi
,

ORLANDO FL 32803 A

v ovie do FL | S ot

8. The above named entity submits this statemenyfor 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 r red agent. ‘
SENATURE ¢ 2 A W AICHAOM (% ‘7/ ¥

Signature, hm}ﬁ or printed nama ot registered agent and lille it applicable. {NOTE: Registered Agenl signatura raquirad when reinstating} DATE

FILE NO\-‘I!!! {E_‘E@ 9. Election Campaign Financing $5.00 May Be
Mﬂ&m—@?‘wﬁgﬁg—) Trust Fund Centribution. | Added to Fees
Make Check Payable tqrFiorida Department of State
10. OrPICERS ARD DIREGCTORS ] ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME MARCHAN. RYAN W NAME
steeT anohess | 5488 WHITE HERON PL STREET ADDRESS
orv-st-ze | OVIEDO FL 32765 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change  [J Aduition
NAME MARCHAN, SUZANNE P NAME
sreeT anoress | 5488 WHITE HERON PL STREET ADDRESS
CITY-ST-2IP OMIEDO FL 32765 i CITY-ST-2IP -
TME - B L e g et e Cloeeie ~ =" mme  — |~ " - - - [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP .
THLE [T Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE 1 pelete TITLE ~ [ cChange  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7iP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an address, with all otheg like empowsred.

sianature: X LG abIRY EolenzD Vin)o 2

=¥,
SIGNATE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date  ° Daytime Phorie #

DL OLAANT

Fild

CR2E034 (10/02)



