i
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2303 FOR PROFIT CORPORATIC
UNIFORM BUSINESS REPORT (UBR)

FILED
. Apr 14,2003 8:00 am
4 ecretary of State

DOCUMENT #

1. Entity Name

MAROBASS CORPORATION

P02000007570

04-02-2003 90062 049 ***150.00

Principal Ptace of Business

§752 SW SANTA MONIGA DRIVE
PALM CITY FL 34990

Mailing Addrass
9752 SW SANTA MONIGA DRIVE
PALM GITY FL 34390

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE1 Number ) Appied For
oV~ 9€9¥\q0 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired a gese-gfq Lﬁi‘?l’""a'
6. Name and Address of Curreni Rogistered Agsm— - 1—_._______7._Nameand Addrcss of New Registored Agant . - e
. N N e e NAme T P — o
SCHWEIGER, ROBERT AL Streat Address (P.0. Box Number is Not Accepiable)
9752 SW SANTA MONICA DRIVE
PALM CITY FL 34990
!’ City - FL Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE

the obliga:i_ons of registered agent.

Brgnaturs, typed of printed name of negisterad agent and titie i eppicable.

{NOTE: Registersd Agent signabure raquinod when (inatating)

DATE

FILE NOW!!I FEE IS $150.00
". After May 1, 2003 Fee will be $550.00
Make Check Payable to Flo'ﬁ;;a Department of State |

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

10. -* OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Detete TME O trange [T Addition
NAWE SCHWEIGER, ROBERT L NAME

streer ADoress | 9752 SW SANTA MONICA DRIVE STREET ADGRESS

CITY-ST-2IP PALM CITY FL 34990 CTY-ST-2P

TNE VP 1 Delete TME D change  [J Addition
HAME LAVANDER, CONRAD NAME

stRees anoRess | 9752 SW SANTA MONICA DRIVE STREET ADORESS

CITY-ST-2P PALM CITY FL 34990 CITY-51-2P

HILE T D Dateta e i - ST T Clchange [ Addition {7
NAME  _ s e o s = < W - I S — e m— o P
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-S1- 1P

TME O Delete TNE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1- 2P Y-S 2P .

TITLE 3 pewere TIRLE [JChange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

QITY-51-2i7 CITY-51- 1P

TILE O pelets TME O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A\ Y- 5120

12. | hereby certity that the information supgi
indicated an this report or supplemenjal rg
of the corporation or the recaiver ar 2
changed, or on an attachmant with

his fling gfoes not qualify for the exemption stated in Section 119.07#3)6). Florida Slatutes. | further certify that the information
sfrue angraccurate and that my signalure shall have the same fegal e

eregrio executa this repont as tequired by Ch
All other like ampowerad.

‘ect as if made under oath; that | am an officer or director
apler 6A7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

?;}L

SIGNATURE:

fs/@mf S

g4~ LrA

Daytime Phone #




