FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A'ed

SIGNING OFFICER OR DIRECTOR ‘“Dayume Phone #

1. Entity Name 05-02-2003 90750 028 ***150.00
MARLEASE PROPERTIES, INC.
Principal Place of Business Mailing Address
2212 WINDSONG COURT 2212 WINDSONG COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%5
Suite, Apt. #, etc. Suite, Apt. 4, eic. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Not Applicable
ép Country Zp Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
-~ 67 Name and Address of Current Registered Agent -- . 7._Name and Address of New Registered Agent
Name
c ALD )
AIRO’ 0 Street Address (P.O. Box Number is Not Acceptable)
2212 WINDSONG COURT
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Tegistered agent.
SIGNATURE T
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
Y m.
‘(’ ftF""E N10W,.. I::EE |-$“$b1e50.0l; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi $,55 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE 1D r g O Detete TLE O change [ Addition | &
NAME CAIRD, ALDO ‘ NAME =)
stheer aooacss | 2212 WINDSONG COURT STREET ADDRESS 3
CITY-§T-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP e
[
TMLE D . 1 Dalete TITLE [ change ] Addition &
NAME CAIRO, MARISSA NAME
sTReeT ADCRESS | 2212 WINDSONG COURT STREET ADDRESS
CITY-57-2IP SAFEI'Y HARBOR FL 34695 CITY-ST- 24P
T T = cor =] Detete- e - - Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2IP CIy-st-2ip
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$Y-2IP
TILE ] Deete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CITY-57-2IF
12, | hereby certify that the information supplieg not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 6 ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tpStee empowgMK qute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment with & e empowere
SIGNATURE: Aﬁ'ﬂ gieromadL 00 CAKp 26(0> (22222 2272




