2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name Jan 19, 2000 8:00 am
MARION HOUSE OPERATING CO., INC. S e cretary Of Stat e
01-19-2000 90286 040 ***150.00
Principal Place of Business Mailing Address
3930 E. SILVER SPRINGS BLVD. 1114 WYNWOOD AVENUE
OCALA FL 32601 CHERRY HILL NJ 05002-3256
US W WOW W W WS o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
58 209%65 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- OSHINSKY,.LEONARD = o — e Sireet-AddrEss (RO Box-Humibrer-is Nol-Acceptabie) M
1150 EAST HALLANDALE BEACH BLVD.
SUITE A
HALLANDALE FL 33009 i R Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title  applicable (NOTE: Registerad Agent signature raquired when resnstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election C ian Fi .
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O nelete 1M [ change [ Addition
NAME LAZOVITZ, STEPHEN NAME
STREETADDRESS | 1114 WYNWOOD AVE. STREET ADDRESS
CITY-ST-2P CHERRY HILL NJ 08002 CITY-ST-2IP P
TITLE ST 1 pelete TITLE Vice S S DENT [ change  [3 Addition
NAME BROWN, LENARD NAME
STReeT ADDRESS | 1114 WYNWOOD AVENUE STREET ADDRESS
CITY-ST-2IP CHERRY HILLE NJ CITY-5T-2IP
TILE ] 7 [ pelete e ) . [ Change J.j Addition
NAME 1 : : NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TWILE M peiete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CiTY-5T-2IP CITY-ST-ZIP
TILE . . [ elete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M O oalete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP g 7 CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or tru this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeny with empowered.

SIGNATURE: o Wl is CCCARRE Y, / Vi 4 7 2o

ith this filir:
ort is true an

daes

13. | hereby certify that the informaticrsupplied
accprat

indicated on this report or supplghmental r

/ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

'|';

CR2E034 (9/39)



