v -

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name Nk
MARX ENTERPRISES, INCORPORATED 03-28-2003 0071 002 713000
Principal Place of Business Mailing Address
2270 PRIMROSE LANE 2270 PRIMROSE LANE
SUITE 2705 SUITE 2705
2. Principal Place of Business 3. Mailing Address
2270 fPramdpse Lo & Sams
Suite, Apt.:#, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
K0
@tr & State City & State 4, FEI Number Applied For
€ALwn Tl {_'L £G.-13 Y4o¥s07 Mot Applicable
Zi Zi t iti
iy Country ® Country 5. Cerlificate of Status Desired ~ []  $8-75 Additional
3’5’1 (l '5 /s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dm‘q% - —_— - - - Lo _— - © —Name s . e ———— £ T T e F - i =TT, -
* WN Street Address {P.O. Box Number is Not Acceplable)
2270 PRIMROSE LANE
SUITE 2705
CLEARWATER FL 33783 City FL Zip Code
8. The above namedgntify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations offegiétered agent.
SIGNATRE=SZ = e 2 D WP,
- ; & ure. rypeﬂ_ur p;j.med nama of rag?stered agent and litle it ap;{cable‘ (NOTE: Registerad Agent signature required when reinstating) DATE
A T -
FILE NONU! FEE IS $150.00 i - .
*  After May 1,003 Fee will be $550.00 9. Flection Campaign Financing $5.00 May e
. ;" . y 1, oy . Trust Fund Contribution. O Added to Fees
{* Maké Check Payable'to Florlda Department of State
T < - ¥ OFFICERS AND DIRECTORS ) | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TE 1D [ Delete TITLE [ Chenge [ Addition
fowee”IMARX, SHAWN o e
1 smeer aoress | 2270 PRIMROSE LANE SUITE 2705 STREET ADDRESS
.|, omv-st-zp | CLEARWATER FL 33763 CITY-ST-21P -
T ! : 3 Delete TITLE « [OcChange  [J Addition
|’ namE NAME ‘
* STREET ADDRESS STREET ADDRESS i
b CImy-ST-2P CITY-ST-2IP .
TILE - 3 Dalete TITLE CdChange [ Addition
©NAME T T T T o - RTNME T T e e T e mm -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE ) Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O Delete TME " Dchange [ Agditien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE (O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
12. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporation or thegrecgiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta; nt with an address, with all other like empowerad.
A= -~
QUIRED 3-15703 WP Y10-9172Y

SIGNAT

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # 4

& LLLOPY

nv

CR2E034 (10/02)



