FILED
FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # }Oﬂoy&mpj7é7a? L 05-27-2003 90174 011 ***150.00

1. Entity Name

MARX ARMORY Guw Fuw Twe. /]

DO NOT WRITE IN THIS SPACE

2, Prmctaalwaﬁoffjux(ess3 q O SZMallmg Address \/ 3 Q O

uite, #, etc. Suite, Apt. DO NOT WRITE N THIS SPACE
4:'{:‘:4 t |ty{l3{n:/i [Ty Applied F;or
oame City FL. | floamaCify _FC. \39°5490653

j ;'L{ O \b ca UB IH ZID: L{ 06 “County AY 5. Certificate of Status Desired | f?ﬂ'gesqlﬁf::io"a' '

B ? Name and Address of Current Registered Agent

" DO NOT WRITE A “‘C'g‘m
IN THIS SPACE ﬁﬂ&m
“Syan uwen  Fr. FL 388y

8. The above named enmy submits this statement for the purpose of changing its registered office or regisiered agent, “or both, in the Siale of Florida. | am famibiar with, and accept
the obligations of registered agent.

0 ’ N
SIGNATURE M
Sgnaturs, typed or printed of registered = ard le 4 apphicatie. {NOTE: Registered Apent agmatune requred whea renstating) TE

January 1 - May 1 Fee is $150.00

After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 May ge
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS -
TTE Presigent  CEO Fe . me ' i S
NAE { Sadef | ume o =]
MarK A. Mullins L =
STREET ABORESS C/ STREET ADDRESS o o
emvsize (o3 ( KY u‘/harla«- @‘J LYn n l\é«l CITY-ST-2P C 3
L TE T 5
NAME : NAME S [}
STREET ADDRESS ' STREET ABDRESS r
CITY-ST-ZP . . CITY-§T-2P ‘
ThE ‘ ME
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Pl T - T )P - - DONOTWRITE |-

e o IN TH[I;S SPACE

STREET ADBAESS . STREET ADDRESS

CiTY-ST-7P : CITY-ST-2P

TTLE TIME

NAME NAME 1
STREET ADDRESS | - STREET ADDRESS ‘)
CITY-57-2IP TITY -81-7P |
TNE TIE .
NAME NAME !
STREET ADDRESS STREEY ADDRESS '
CITY-ST-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119. 07%3){0 Floriga Sl.alures | further certify that the information
indicated on this report or supplernental 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 trustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like empowered.

sionature: 2PAA . Inellernn S/ 2| /D3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date: Daytime Fhone ¥




