O |
L TV
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT #  P94000012331 Secretary of State
1. Entity Name 01-16-2003 90041 037 ***150.00
MARICN HOUSE OPERATING CO., INC. '
Principal Place of Business Mailing Address
3930 E. SILVER SPRINGS BLVD. 1114 WYNWOOD AVENUE
OCALA FL 32601 CHERRY HILL NJ 08002
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 0906 Applied For
58 2 65 Not Applicable |
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional l
Fee Required
6. Name and Address of Current Registered Agent L. o e _____J.—_Ngmgan;[Addres_s of New Registered Agent. __ = _ _‘____‘
Name J
OSHlNSKY’.LEONARD Street Address (P.0. Box Number is Not Acceptabie) 1
1150 EAST.HALLANDALE BEACH BLVD. .
SUTE A - |
HALLANDALE FL 33009 City FL | ZpCode }
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
Signalura, typed or printed name cf registered agent and (itle il applicable. {NOTE: Regislered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
] . Fi .
Afer Wy 1,2003 Foo wi b $550.00 " St G0 g S50 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’__‘
TITLE D O Delete TITLE [3Change  [] Addition g
© NAME LAZOVITZ, STEPHEN ' NAME e
smeer aocress | 1114 WYNWOOD AVE. STREET ADDRESS |
orv-st-2p | CHERRY HILL NJ 08002 GITY-ST-ZP o
mi
TITLE VP ) 1 Delete TIME [ change [ Addition %
NAME BROWN, LENARD NAME :
sTreet aooress | 1114 WYNWOOD AVENUE STREET ADDRESS
CITY-ST-2P CHERRY HILLE NJ CITY-S7-2IP
— e e e————— , o[- Cange ~—— {3 Addilfon-| -+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e [ Delete TMLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TIILE = Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ /j C CITY-ST-2P

this filing dogsfot quaify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
r is true and gefurale.ad that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Ee empowersd je’exaeald this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with ajvdther like eqmpowered. .
/e

Date Daytirma Phone ¥

12, | hereby certify that the Inf
indicated on this repart
of the corporation or
changed, or on an

SIGNATUR

¢ AW " “tn?
iy = “ ) g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




