2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067424

1. Entity Name

MARDER & ASSOCIATES INC.

Principal Place of Business

11041 BLUE CORAL DR
BOCA RATON FL 33498

us

Mailing Address

1104 BLUE CORAL DR
BOCA RATON FL 33498

us

2. Principal Place of Business

21000 Bata Ric Ep

3. Mailing Address

Ziode, Boats Rl Ree

Suite, Apt. #, slc.

saate AR

Suite, Apt. #, etc.

SULVTE ARG

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90211 040 ***150.00

‘699

T

DO NOT WRITE IN THIS SPACE

NI

City & State

BACA RATON |

City & State

BacA RATON

cL

4. FEI Number 65'0525583 Applied For

Mot Applicable

Zip

Country

23423 U< A

Zip

Country

535433 OSA

5. Certificate of Status Desired O ?i.;fgqlﬁ:i:;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARDER, DAVID §.
11041 BLUE CORAL DR

Name

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

BOCA RATON FL 33498
000 Bois Ric BD iwie AR
Ci Zip Cod
"BatA. RATBN FL | 254k

8. The above named entity submits this statement

SIGNATURE M—//

Signature, typed or printcd name of registered agent and title if applicable.

Tavi> MaRopee

WOse of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: REg\slered Agen: sigrature requaed whea reinstating)

kfi7fo

ofTe

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztl(;zr%aggﬁ;?;&g:nCmg 0 fgjé%(zo’\gae‘é?e
{See criteria on back) 0O Make Cherk Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT [T elete TITLE [ change [ Addition
NAME MARDER, DAVID NANE
STREETADDRESS | 191041 BLUE CORAL DRIVE STREET ADDRESS
CITY-§T-2P BOCA RATON EL 33498 CITY-ST-2IP
TITLE DPS 1 Delete TITLE [Jchange [ Addition
NAME MARDER, SHERRY HAWE
STREET ADDRESS | 11041 BLUE CORAL DR STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33498 CIry-s1-21p
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete THLE [] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-8T-21P
TILE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST-2IP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like em/powered.

SIGNATURE:

IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phong #

WIIE0IT

CR2E034 (10/00)



