2003.FO& PROFIT CORPOXATION

UNIFORM BUSINESS REPORT/{(U

FILED
Aug 11, 2003 8:00 am

BR) Secretary of State

DOCUMENT ¢  P02000096514

1. Entity Name

MARIANNE MARTIN, INC.

07-17-2003 30039 011 ***550.00

Malling Address
50 SE 23RD AVENUE
BOYNTON BEACH FL 32435-7586

Principal Place of Business
250 SE 23RD AVENUE
BOYNTON BEAGH FL 33435759

55053768

2. Principal Place of Business 3. Mailing Address

O IllllillﬂIllllIIIIIlltlllllllllllllllilllllllll

Suite, Apt. #, alc. Suite, Apt, #, otc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ol-0 Y 36 2—/6) Not Applicable
Zp w . |- Gounry Zp _ Country o . $8.75 additional
- R N -diit S - PR T 1 .. {|& g_en_lh_calalof_ﬁ_lg._u;ls_llaglge‘g _'_D . Fee Raquirede — ._.
8. Name and Address of Current Registered Agent 7. Name and Addrezs of New Reglisterad Agant
I el e e D i | NAME e eSS St RESSa Rl e —n e
KEHN‘ KE"H D ESQ " Streat Address (P.O. Box Number is Not Acceptatie)
5) SE4THSTREET - . T
DELRAY BEACH FL 31483 |
: City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changmg ils registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _
W
SIGNATURE
. Signature, typed or printed name of megisenc sgent and it if appEcable, {NOTE: Agent raqured when 1gi g i DATE
FILE Nowlli FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
After September 10, 2003 Fea will be $750.00 Trusst Fund Contribution, Added 1o Fees
Make Check Payable to Flotida Oepattment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE DPT . 0 Deete e ' Ochange O Addition | S
HAME CASTANEDA, SOSE F MD HAME 3
smaeer abomess | 250 SE 23RD AVENUE STREET ADGAESS 3
emv-st-ze | BOYNTON BEACH FL 33435-7596 ITY-§1- 2P ¥
TME ovs O et Tine OiChange [ Addition | &5
NAME DINNERSTEIN, ALLAN MD HAME
stheer aoomess | 250 SE 23RD AVENUE STREET ADDRESS
crv-gr-zp | BOYNTON BEACH FL 33435-7596 CITY-S1- 29
TILE _ T 'Oeer T e T e s S0 = DOChange . [ Adsilion
—HAME—— —|— s s e — R MM - | ———_——— — —— - -
STREET ADDRESS STREET ADORESS
CIry-si-2p CITY-ST- 219
TE 3 pelete e [ Change  [J Addilicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete Cthanga T Addition
RAME
STREET ADDRESS.
CITY-ST-TP
TME O petete , D ehange [ Addition
NAME !
STREET ADDRESS
CRY-SI-2P -
12. | hereby cerﬂfg thal the information supplied with this ﬂltng does not quallfy for the exemption stated in Section 119.07(3)(), Figrida Statutes. | further certify that the information
indicated on this raport or supplemantal reffoX is true accyrate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the comoralion or the raceiver or trustefs e gy to execute this report as raquired by Chapter 60T, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on gn atlachment with an aqdress] wi f‘ plher like empowered.
sIGNATURE: __ SIGNXTA{ Ik e e i)
=T = ‘
w) 4 ! ;
T TP Fak P s F ) I - ; s : ‘

ASE F - E&I5 7q L

= 27 DR P TOR.



