FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 91033 039 ***150.00

DOCUMENT #  P02000134534

1. Entity Name

MARISSTER'S, INC.

Pringipal Place of Business
307 INNER HARBOUR GIRCLE 307 INNER HARBOUR CIRCLE
TAMPA FL 33602 TAMPA FL 33802

Mailing Address

2. Principal Place of Business 3. Mailing Address “ll"ll“” ||“I “I" ||m m""m I||||”m|m““" m" I'IH"'

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Appilied For
‘5_\ - OL,LL} 012 q Not Applicable
Zp Country e . Countﬂry_ L _5:_Certificate of Status Desired. _ . {J _ $_8.'7§_ﬂ§dditional
- — - i = L K - s T Re i - B Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

LASMAN, JEFFREY M ESQ.

OWENS LAW GROUP, P.A.

811-8 CYPRESS VILLAGE BOULEVARD
RUSKIN FL 33573

Street Address (P.O. Box Number is Not Acceptablg)

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 registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fae will be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS  IEER ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE PVST 1 velete THLE P7'f‘ M’Change ] Addition
NAvE WALTERS, MARC J NAME waliers, Mare T

sthe aooiess | 307 INNER HARBOUR CIRGLE STEET S0DRESS | 367 Tewnwr bt boutr Civele

orv-s1-2p | TAMPA FL 33602 LITY-ST-2IP Toampa FL 33400

TITLE 0 [ Delete ITLE ) [ Change [ Addition
NAME - WALTERS, MARC J NAME

STREET ADDRESS | 307 INNER HARBOUR CIRCLE STREET ADDRESS

Crv-ST-2P - | TAMPA FL 33602 . - .. = .- -— e e - _CIY-ST-2P o - e e .

e ' O Defete e v/S ] Change  [B’Adaition
NAME NaneE wWatlers, Metssa ®

STREET ADDRESS STREETADDRESS | 203 Topar Yarous ucly

CITY-§T-2IP CiTY-ST-2P Toaoa B 33602~

TITLE [ Delete MLE ¢ LI [JChenge  [3-#cition
NAME HAME YWolers, Melissa P

STREET ADDRESS STREET ADORESS | Ry 7 Tmar Ve bour Circle

CITY-ST-ZIP CITY-51-7IP Tm \ 1= 2202

TITLE O] pelete TITLE ’ [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-§T-2P

Tme [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report Is true an

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

£/2-273 Fézs

SIGNATURE: _ 2N MUAREBENNRER e, T fysegens  Hrfe3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #

i

h

CR2E034 (10/02)°



