FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000060552 Secretary of State
1. Entity Name 02-24-2003 90218 026 ***150.00
MARIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2600 CLEARLAKE ROAD #1-E 2600 CLEARLAKE ROAD #1-E
COCOA FL 32922 COCOA FL 32922
S — A
Suite, Apt. #, etc. Suite, Apt. #, efc.
{600 g, USHIGHIAY 274#/05| 1600S.U/S Hiry 27 #10S [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
C‘(_c'EHONT‘ FL Cd 5/2”0”7- Fc 75 - 3062 956 Not Applicable
% q 21 %u%yk E Zin; 47 COZ“% e 5. Certificate of Status Desired O ?g'gg‘ L‘::Ld;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OSUCH Ve OgUCH MARIAN
'ESUGH' MARIAN Street Address (P.O, Box Number is Not Acceptable) .
2600 CLEARLAKE ROAD #1:E -~ =" -~ —-—— ' s '
COCOA FL 32922 1600 S, US HWY 27 3#ilos
Y CcLEPMONT FL 355,

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.  am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _’%.—L a © Z// /0%

Signature typad Br printed name of registered agent and titla if Eppl\'cab!e, {NOTE: Registered Agart signature required whan reinstating) DAIE

FILE NOW!!t FEE IS $150.0 . R

After MEa:' 1, 2003 FEe willie sssg.oo o Dlecuon (;ag’pi'%“ rranens fdi'?j? May Bo
Make Check Payable to Florida Department of State rust rund Lonirtouton. ealorees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ggucﬁ VARIAN [ Detete TITLE OSUCH MARIAN 5'[:] Change [ Addition
- , e E00S. US NNY 27 #i(0
sTReeT ADDRESS | 2600 CLEARLAKE ROAD #1{-E STREET ADDRESS ,C LE f- I Te) NT, F2 K%/
CIRY-ST-2IP COCOA FL 32922 CITY-5T-2IP
TMLE SD [ Delete TITLE o ELD B/E 7',4 [ Change [ Addition
e OSUCH, ELZBIETA e o < iy 27 wios
STREET ADDRESS | 2600 CLEARLAKE ROAD #1-E ) STREET AUDRESS y N £ 247
cv-st-ze | COCOA FL 32922 CITY-ST. 2P ceERMO /] &
TILE [ Delete TMLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - BEoamm— e - ] petete —- -- - e B R T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __SIOM/IIRE RYEIGIRED oz //g/oz (352)243~1025

SIGNATURE AN TYPED H PRINTED NAME OF SYeriNG GFFCER OR DIRECTOR Date Daytima Phone #

[44 5 A

nY

CH2E034 {10/02)




