FILED

UNIFORM BUSINESS REPORT (UBR) s  Secretary of State

DOCUMENT # - P02000Q67741 05-02-2003 90717 004 ***150.00
1. Entity Name Xt
MARGARET ROAD HOLDINGS, INC. 1
Principat Place of Business Mailing Address 5 5'0 4 4 l 98
1191 E. SAMPLE RD. 1101 E. SAMPLE RD.
POMPANG BCH FI, 33084 POMPMSC"‘]FLW
— A G0 R
Suite, Apt. #, etc. Suite, Apl. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 8. FEI Number Applied For
57 302 Not Applicable
Zip Country Zip Country 5. Cerificats of Stalus Desied [ ?g g?q mumal
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. . . .o Name . - e
TILEY, LYN Street Address (PO. Sox Number is Not Acceptabie)
1101 E. SAMPLE RD.
POMPANO BCH FL 33064
City ’ FL Zip Code

8. The abova namad antity submits this siatement for the purpose ol changmg its registered office or registered agent, or both, in the State of ﬂonda | am famniliar with, and acgept
the obligations of registered agent.

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

i’

SIGNATURE
Sigriature, Typad or printed name of registerad agent and bUe if apDRcable. [WOTE: Ragistarsd Agent signatue requilred when reinstating) DATE
FILE NOW!!l FEE IS $150.00 _ L
At oy 1, 2002 Foe i b 355000 e o S0

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .

me PD : . O Deee mme [l Change [ Additien | &

NAvE MERKLE, PETER F e . ]

street anoress | 1101 E. SAMPLE RD. STREET ADDRESS §

crv-st-op - |POMPANO BCH FL 33064 P CITY-51-21P 3

e VD ™ Delots e Ol Change [ Acdition ?,

NAME TIRRELL, WILLIAM NAME

STREETADDRESS | 1101 E. SAMPLE RD. STREEY ADDRESS

arv-st-z | POMPANO BCH FL 33064 CITY-51-21P

TLE [ oetets TLE ) Chenge [ Addition
_MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CiY-ST-2P

TTLE O Detate LE O Change [ Aduition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-§1-7P ]

TILE 1 Delete RE 1 [ crange T Addition

NAMF HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CIYV-5T-2P

TiTLE O velete TINE O Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-57-2p CIrY-sr-pp

12. | hereby certity tha1 the information supplied with thig filing does not qualify for the exempiion stated in Section 119.0 a;{:i)(n) Florica Statutas. | further certify that the information
md:cated on this repon or supplemental repor ) trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporalion or the receiver or trustes erppowefed to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

poweted

changed, or on an atlachment with an addre S, witlf all pHadTTRE
Zz 3 o2 )/ oD
Date Deyhime Prane #

SIGNATURE:




