FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # PO2000066528 Secretary of State

1. Entity Name 01-30-2003 90119 044 ***150.00
MAR-DONN ASSOCIATES, INC.

Principal Place of Business Mailing Address .

8458 BEACONHILL RD. 8458 BEACONHILL RD. 90012996

PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2 Princpa Place o Busnass 3 Wisling Addrass H"“"Im IIHI”I“ Il“l “"l"m mll Iml mll I’”l ""' ]I” '"'
Suite, Apt. #, etc. Suite, Apt. #, elo. ] CHECK HERE IF MAKING CHANGES

City & State .l Citygsate I . 4. FE{Numb ) Applied For
it - = |56~ IFIAE3 o
Zi Zi Count - . iti
P Country ® ouniry 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON, MARK Street Address (P.C. Box Number is Not Acceptable)
8458 BEACONHILL RD.
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 - o
9. Election C Fi i
Atar My 1,2003 Fo wil be $5500 G Canpatp Frenes - 55,00 e
Make Check Payable to Florida Department of State
10. . ] {FFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Jchenge [ Addition
NAME WALDRON, MARK NAME .
streeT aooress | 8458 BEACONHILL RD. STREET ADGRESS i
erv-st-zp | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-§T-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-71P
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY=5T-7IP CITY-ST-71P
TITLE O pelete A Tiee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-5T1-2Ip )
TITLE ) Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | arm an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

k ALDZ o S/
SIGNATURE: Mg’gf%é{ﬂﬂi%@[@ {/97?%.3 E2 7 3005

*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zate Daytime Phona #

[VIVIVY JEIVY]

CR2E034 (10/02)



