2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOGUMENT # Jan 27,2002 8:00 am
1. Entity Name P93000068520 Secretal ” Of State
MAR-GAR INC. 01-27-2002 90038 001 ***158.75
Principal Piace of Business Mailing Address
6440 62NDAVE N 6440-62ND AVEUE NORTH
#105 ' SUITE 105 .

PINELLAS PARK FL 33781 PINELLAS PARK FL 34868
: - L T
2. Principal Place of Business 3. Mailing Address

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

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

59—3215602 Naot Applicable
e Country Zip 3378/ Country, 5 5. Certficate of Staius Desired - (B ?E%'gesq :i‘f;’;“""a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

STOUT’ GR Street Address (P.O. Box Number is Not Acceptable)

111 12TH STR

BELLEAR BCH FL 33786

t City FL Zip Code

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

sienature & K, Stou? W M e

Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Registered Agsnt signature required when reinstating) V DATE bl
9. ihis f;.orporatic_:‘n is eligible to satisfy its Intangible FILE NOW!i! FEE iS. $150.00 10, Election Campaign Financing $5.00 ‘way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D O Detete TITLE plRELTDA [ Change  [BAddition
NAME STOUT, GARTH R NAME c.A. AmwpiERS s R
sTheer aoosess | 191 12TH ST SREETARESS | poar BEAVER CREFK Loe
cmy-st-20 | BELLEAIR BEACH FL CITY-ST-21P BAYorEtr pPoraT, L oXPA, 24 (e z
TITLE D ™ Delete TITLE PIRELETONR [#Change [ Addition
NAME NAME J,
YOUNG, M.J. youre M or Ricnmond ST
STREET ADDRESS | 191-12TH STREET STREET ADDRESS WIT Yol ~ &9
rv-st-2¢ | BELLEAIR BEACH FL L SMNS2P_|LoMB ok, ORTARIS, CANRDA, NEA SME
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelete TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ petete TITLE [JChange [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SfZezc? = = Gl S Tod T Jorrisan, tifoz (722 54 72/22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date V Daytirna Phone #

v raooru

ny

CR2E034 {3/01)



