2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

- P02000095106

MARZAN DESIGNS, INC.

Secretary of State

01-15-2003 90265 016 ***150.00

Principal Piace of Business
3052 BIRKDALE DR
WESTON FI. 33332

Mailing Address
3052 BIRKDALE DR
WESTON Fl. 33332

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
QO-OOX)-‘l ?’G Not Applicable
Zp R R Cfounir!—_l‘ - ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
i e e e e e e i | ——— e . . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAUT, MILTON S '
! Street Address (P.O. Box Number is Not Acceptable)

2021 TYLER ST
HOLLYWOOD FL 33020

: Ci Zip Code
t ty FL [ ze
8. Tha 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguirad when rainstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Dedete TMLE I change (] Addition
NAME BLUMENFELD, MARCY NAME

streeT aooress (2442 PROVANCE CIR STREET ADDRESS

orv-st-zp  |WESTN FL 33327 CITY-ST- 2P

TIMLE D O pelete TITLE [0 Change [ Addition
NAME . BLAUT, SUZANNE NAME

sthecr AooRess+ 3052 BIRKDALE DR =~ -~ - o mrmecne . —R-STREETADDRESS 1o = — == i o o i

orv-st-zp WESTON FL 33332 CITY-ST-ZIP

THLE D [ thiete TMLE [ Change [ Acdition
NAME WARE, FRAN _ HAME

stReeT Anoness {2932 BIRKDALE DR STREET ADDRESS

cry-s-7p |WESTON FL 33332 CITY-ST-2IP

TILE [ Dpelete 1ITLE [Jchange  [[] Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [1 Deiste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | nereby certify that the infermation supplied with this filing coes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on this geport 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g4ner like
SIGNATURE: L\ W@N#ﬂﬂ-”u il D 1/ /03 954-384- 3B
i sankRE AfR PR oA e = ——

I D_prﬂmn HAMILOF SIGNING OFFGER OR DIRECTOR ©—— e et o

CR2E034 (10/02)




