—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 8:00 am
_ e

[+ 2% 2NN ]

DOCUMENT #  P02000086636 cretary of State
1. Entity Narne 09-10-2003 90050 031 ***550.00
MARI ENTERPRISES, INC. /
Principal Place cf Business Mailing Address
2729 MARSHLAND DRIVE 2729 WARSHLAND DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
I N IR OO AT A
, ) 3 ,l');)& MA»’L&IAL-«,Q hmue
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ] —_ City & Stale 4. FE|l Number _ Applied For
Sce kegmpille, Fo e Ksomhile 1~ OYAE S50 Not Applicable
32“32,2 2 tCouﬁtry { %JL'L U CDOL{]_T. Y CA-»‘ 5. Certificale of Status Desired N geae gesq LJ:?:‘;"O“EI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = S e — o —— e T e r— — i N A e e T e e T — e it
m'm@; DRNE Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32226 ..,

Ci Zip Cod
;, ity FL ip Code

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

CR2E034 (4/03)

SIGNATURE %
Signatura, typed of printed nama of registerad agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) ) ) .
After September 10, 2003 Fee will be $750.00 S Blection Campaign Finanaing $5.00 wmay Be -
rust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE PSTD ' [ Delete TILE (I change [ Addition

NAME MARI, MICHAEL L NAME

streer aporess | 2729 MARSHLAND DRIVE STREET ADDRESS

arst-ze | JACKSONVILLE FL 32226 CTY-ST-2IP

ILE [ pelete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TITLE ) [ Dekete TITLE [ Change [ Addition
ME_ | e e e R MM T e e T

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ’ CITY-ST-7P

TiTLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 17 Delete TILE ) [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE £ petete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§T-21P

12, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(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 ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alttachment with an address, with all other like empowered.

SIGNATURE:

A £ ;
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AN

Aty




