e
FILED
N Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03 02-03-2003 90060 011 ***150.00

1. Entity Name
MARDESSA-K CORPORATION
Principal Place of Businass Mailing Address
818 A1A NCRTH 1433 E. BARTLETT WAY
SUITE 207G CHANDLER AZ 85249
2. Principal Place of Business 3. Mailing Address ] the
Suite. Apl. £, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stalg Cily & State 4, FE1Number Applied For
03 -0 L/ / G 49‘:? Not Applicable
"'Z!E ’ Country Zip Country 5. Certificate of Status Desired d $8.75 Additionat
M s ) Fea Required
_ N . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agomt
P . ’ e ) ST - | Name _g3r—F 3. -~ . e e e
FENSTERNACHER SCOT e bemacher, S
. . r 0. umber i eptabie
1655 THE GREENSWAY 1¥66 The ~ Geccasuiame .
APT. 2714 Ua't & 1308
JACKSONVILLE BEACH FL 32250 ‘ Cily_I ‘ 2 N FL I ZipCode
- cl‘ilnm”n e 3225 ¢&
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agpnt. or both, in the State of Figrida. | am famiiiar with, and accept
the obligations istered agent. L)
$ie . . .-—-: / .
o— -
SIGNATURE TAV S o, e Y / s/-03
ure, fyped o prnted hde of regisierad agent and tills f appicabke. €/ (NOTE: Regintsrod AQET Bhynature requived when ki N DATE
FILE NOW!!! FEE IS $150.00 . .
. Electi )
After May 1, 2003 Fee will be $550.00 ® frz:[“;:n%ag‘g’nﬁ'%“uigfm'" 0 f5-°‘fo'\gﬂe!; Be
Make Check Payabie to Florida Depariment of State - ) dded
10. COFFICERS AND DIRECTORS | 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Coete ~ 4 vme Clotenge [ addition | &
NAME HERNANDEZ, GREGORY P NAME S
staeet anoress | 818 A1A NORTH #207G STREET ADDRESS g
ceov-st-2p | PONTE VERDA BEACH FL 32082 CITY-$T-2P S
THLE {0 Celete TnE Clchange [ Addition %
MAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2IP : CITY-ST-2P
Ame e e e o Dpelere . RME N . o O Change [ Adaition
NAME - - - ) B - WE - . - ——
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P erry-St-zip
TILE O pelete f e O change [ Addition
HAME : NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP ‘
TITLE O Delere TLE O Chenge [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-2P
ME [ petete TITLE O Change [ Addition
MAME NAME :
STREET ADDRESS STREET ABDRESS
iTY-5T-2IP . CITY-ST-21P
12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurale and that my signaturg shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 exacute this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmen! with an address, with all other like @ ed.

SIGNATURE:

Daytrne Phone #

/31-03 [702'743#@5




