FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P93000082956 Sec
1. Entity Name ' 02-26-2003 90144 017 ***158.75
MARISTAN INVESTMENTS, INC.
Principai Place of Businass - Mailing Address
% STANLEY M, XATZ ' % STANLEY M. KATZ
TWC NORTH BREAKERS ROW TWO NORTH BREAKERS ROW
I B IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650458842 . Not Applicable
Zip GO el TP L Counly 5> Certificate of Status Desired Iﬁlé ) gg;gfqt':?:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' STANLEY M Street Address (P.C. Box Number is Not Acceptable)
TWO NORTH BREAKERS ROW
PALM BEACH FL 33480
City FL Zip Code

ment for the purpese of changing its registered office ar registered agent, or both, in the State of Fiorida. ! am famiiiar with, angd accept

’V/ /o

8. The above named entity submits this st
the.dbligations of registered agent.

SIGNATURE
e Signature, typad or printed name%f‘{gislered agent and title if applicabie (NOTE: Registered Agent signature required when rainstating) / DATE(
A ﬂ::ﬁy?v‘;‘:ga !::Ef\:rﬁl izssosggm 9. Election Campaign Financing $5.00 May Be
’ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE Dp O Delzte TME O change [ Addition
NAME KATZ, MARILYN L NAME
streeT aooress | TWO NORTH BREAKERS ROW STREET ADDRESS
CITY-S7-21P PALM BEACH FL 33480 CITY-ST-21P
TITLE DVST [ petete TITLE [Ochange [ Additign
NAME KATZ, STANLEY M NAME .
streeT aooress | TWO NORTH BREAKERS ROW STREET ADDRESS
cresear  |PALMBEACHFL33480 . . Rewsewe | o pentets ottt
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TITLE [ Delete 1IMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP

12. | hersby certity that the information supplied with this filiné; does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion 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 a it all cther ike empowered.

SIGNATURE: S REQUIRED V/’ﬁ/oa 5%/ - 831 3090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA GR DIRECTOR 7 Date Daytima Phona #

CR2E034 (10/02)




