2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026749 FILED
. ity N .

- Eniy Name Jan 27,2000 8:00 am

MARLIN ENTERPRISES, INC. S ecretary of State

01-27-2000 90064 028 ***150.00

Principal Place of Business Mailing Address
4834 N.W. 14TH DRIVE 4834 NW. 14TH DRIVE
COCONUT CREEK FL 33083 COCONUT CREEK FL 330633950
TR s I

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0407251‘ Not Applicable
2p Country Zip Courtry 5. Certificate of Status Desred ~ [) 98+ 79 Addiional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T LEE'MARUNRUR™ © c T T T TS TTITRT s T T g et Address (P.O. Box Number Is Not Accentacie) - g
4834 NORTHWEST 14TH DRIVE
COCONUT CREEK 1. 330683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida.

SIGNATURE _ﬂ% % /z{ A F;?(A;M 1= RI—OO

CR2E034 (9/99)

J|
Signature, yped o printed name of registered agsnt and lla it plicable. / (NOTE: Ragistsred Agent signature required when reinstating) DATE
i ion is sligi isfy | i Ht
9. ¥h|sf‘clz_orporat|9n is el;gbl: t? sim?fyd\ls Intangile FILE NOW1! FEE 1S $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 7 Celete TITLE [J Change (] Addition
HAME LEE, MARLIN R JR HAME

STREFTADDRESS | 4834 N.W. 14TH DR. STREET ADDRESS

ar-sr-2p | COCONUT CREEK FL 33063 om-51-2¢ |

TITLE 7 Delete TITLE T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-§T-2P
Ve £ Dekore TILE [ Ghange [ Addition

NAME NAME
-STRELT ADDRESS I - — e STREET ADDRESS -{ - - T VI S S
CITY-51-2P CITY-ST-78

TITLE [ Delete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P - CITY-8T-ZIP

TTLE ¢ O Delete TME D change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

13. | hereby certify ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with ali other like empowered.

SIGNATURE: S By T2,

Date Daytime Phane #




