2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000041607 Jul 31, 2001 8:00 am
17 Eniy N _ Secretary of State
MARCAR HOLDINGS, INC. : 07-31-2001 90003 035 ***150.00
Principal Place of Business Mailing Address .
8300 NORTH BATES ROAD 8300 NORTH BATES ROAD
PALM BEACH GARDENS FL 33418 PALM BEAGCH GARDENS FL 33418 e
I —— S VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHIFTE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
e e e e = el el o N R _@5'04;?_5922 e ) Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O ?.i';’gqm:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“aralt Mazza

ROSSIN' THOMAS E S Add P .. Box Numbeg is Not A ]

505 S FLAGLER OR ‘ggos" "N Bates "Rl

SUIE 1001

WEST PALM BEACH FL 33401 Zip Code

Paten Beach é{\ou"olf.n-s FL 33918

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

Vico Presidont 1800 |

(NOTE: Registered Agent signature required when reinstating)

b
SC\!NATURE

Signature, typed of printed name clTegistered agent and tile it applicabl

9. This ggrporalign is eligible 1o satisfy its intangible FKE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Addedto Feis
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O pelete TITLE . [ Change [ Addition

NAME MAZZA, CAROLE A NAME

sTReeT ADDRESS | 8805 N BATES RD STREET ADDRESS

GITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE D O pelete TILE [ change (T Addition

NAME BLAIKEE, MARC NAME i i

STREET ADDRESS | 880G N BATES RD STREET ADDRESS !

-cmv-55-7F - | PALM-BEACH GARDENS FL 33418 - — ————vam — r~— J-CIV-§1-ZP57~ |~ - — = S e e e e -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE ‘ O Delete TITLE Ol crange [T Addition

NAME : NAME

. STREET ADDRESS STREET ADDRESS
" CITy-ST-2IP . CITY-ST-ZIP
- TTLE [ pelete TITLE [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CTY-ST-21P : hw-sr-zlp

13. | hereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with ali other like empowered.
SIGNATURE: Y et = 2-25-01 56l $55-9/3/
POF deihG oﬂsﬁ #nec\'on Date Daytima Phone #

8POrL00

CR2FEN2 4 (E/01)



