4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (‘UBR)

DOCUMENT #

1. Entity Narme

MARGE REALTY, INC.

P02000109938

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-17-2003 90662 001 ***150.00

Principal Place of Business Mailing Address
3143 AILEEN ST. 3113 ALEEN ST.
TAMPA FL 33807 . TAMPA FL 33607
.
e — QLR
Suite, Apt. #, elc. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
KIF ¢(~ 3@5‘7/é0 Not Applicable
Zlp Country 2p Country 5. Certificate of Status Desired O ?e'; gesq mmm
- 6. Name and Address of Current Registered Agant™ ~— ° 7."Name nnd ‘Addreas of New’ Fleglstcrad Agem' - T
- \~—-— -7_— B g — T = —~Name= am =t S e m - S ——— = =
rt :
SPIEGH & UTRERA‘ PA ) - Street Address (Ii‘.OA Box Number is Not Acceptabie)
1840 SW 22ND ST. 3113 n St.
-
4TH FLOOR Tampa
MIAMI FL 33145 City FL Zip Code
33607 .

SIGMNATURE

Ihe obi ganons of registered agent.

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

3/14/s 3

.

z%gmm.ﬁ, P Rand~
Signanurs p-ﬁmdmmradmmwslmma {NOTE: quemdmmmwnrmmmmmm]

OATE

Make Check Payable to Florida Depariment of State

FILE NOWII FEE IS $160.00
After May 1, 2003 Fee will be $550.00

$5.00 May Ba

Added o Fees

9. Election Campaign Firancing
Trust Fund Contribution,

CR2E034 110/02)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TRE PSTD [ Deicte e [JcChange  [7 Addition
NAME HART, MARGARITE M HAME
sTReeT anoress | 3113 AILEEN ST. STREET ADDRESS
CirY-ST-2P TAMPA FL 33607 CITY-5T-2IP .
TINE © [ petste TIME [ Cheage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CHY- S1- 2P
| NTE - i it 7 1) IR TE o~ | o memee e e vim - e o3 Changs_ ] Addition
NAME- - S nm o : <NAME —ms —_ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2IP
TITLE O peete e [ Change [ Agdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-§T- 2P
TME 1 Delets T7LE [ Change [ Asdition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CIFY-ST- 2P 7 CITY-5T-2P
TILE O oelete TLE [CJCtangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-2P

SIGNATURE:

changed, or on an attachment with an addressg, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.6 B&SXI) Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation e the receivar or trustes empowerad to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appaears in Block 10 or Block 11 #

act as it made under oalh; that | am ar officer or director

Taytimo Phons #




