FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT LUBRL Secretary of State

PgENlaJm':AENT # P02000098583 01-27-2003 90174 006 ***150.00
MARTYNA, INC.
Principal Place of Business Mailing Address
249 NW. 7TH STREET 243 NW. 7TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
N S AR RARIAL DR
Suite, Apt. #. etc. Suite, Apt. . ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber ‘ Applied For
AR - 212 T Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired 0 gga ggql.j\l?::aonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . e .. Name. e e R, . _
GEROW, JEFFREY S ESQ.
k] Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY
SUITE 3078
'BOCA RATON FL 33431 iy FL [ 2 com

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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Blection C ign Fi i
After May 1, 2003 Fee will be $550.00 i e paaacnd. -y 3500 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ™ [ change [ Acdition
NAME MARTYNA, JOSEPH NAME
sTReeT aporess | 249 NW. 7TH STREET STREET ADDAESS
CITY-57-2iP BOCA RATON FL 33432 CITY-5T-2IF
THTLE D [ pelete rTITLE [1cChange [ Addition
NAME MARTYNA, PAMELA NAME
steeT noress { 249 N.W, 7TH STREET STREET ADDRESS
ar-srze | BOCA RATON FL 33432 omy-gi1-2i ‘
TITLE [ Delate TITLE [Jchange [ Addfticn
NAME - < s T e T Feme - - ) T '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THTLE ! O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-SI-7P

12, | hereby certify thag.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this Eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired 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 cther Ini;eimpowered

NS
SIGNATURE: 70 U‘iﬁz’*’D ﬁﬂ 7 [-22.3 2,592 G5H7

SiGNALIRE AND TYPED OR PHINTED pAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

t

CR2E034 (10/02)



