2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am

Y )

DOCUMENT #  PO2000016204

MARQUIS HOLDING COMPANY

ecretary of State

04-22-2003 90060 012 ***150.00

Mailing Address
1151 LARCHMONT DR
ENGLEWOOD Ft 34223

Principal Place of Business
1151 LARCHMONT DR
ENGLEWOOD FL 34223

11006291

2. Principal Place of Business 3. Mailing Address

NIRRT R

Suite, AQ-T #. etc. o . B wSUIfE, Apt #.etc. .- it S D CHECK HERE IF E\AAK]NG CHANGES
City & State City & State 4. FE| Number Applied For
() le - 36@0&0 ? Mot Applicable
Zi Countr Zi Count it
P y P Ty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabia,

{NOTE: Registarad Agent signature raquirgd when reinslating) DATE

S

“FILE'NOW!! "FEE-IS $150.00 -~ — = - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

TTY$5.00°May Be
Added to Fees

‘9. Eledfion Campaign Financing
Trust Fund Contribution. O

10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ change [ Addition g
NAME LEE, DEBORAH M NaME =
STREET ADORESS | 1151 LARCHMONT DR STREET ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-$T-70P g
me VSTD [ Delete TmE O3 Change ] Addiion %
NAME LEE, STEPHEN L NAME
STREET ADDRESS | {151 LARCHMONT DR STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-ZIP
TILE O pelets TITLE {7] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP

aeJIE [ pelete TITLE [ Change  [] Additicn
NAME T T e—— T .
STREET ADDRESS T S TREET ADDRESS S| L
GITY-ST-2IP CITY-ST-2IP o R R
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE : [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin

SIGNATURE:;

 he does not qualify for the exemption stated in Section 112.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter
c¢hanged, or on an attachment with an address, with all other tike emp red.

807, Flerida Statutes; and that my name appears in Block 10 or Block 11 |

-“ir’/}/ps \/9#:/):473 -2292

Daytime Phone #



