2001 UNIFORM BUSINESS REPORT (UBR)

-DOCGUMENT # P94000089816

1. Entity Name

MARIDE ENTERPRISES, INC.

Principal Place of Business Mailing Address

120 E OAKLAND PK BLVD

STE 204 STE 24
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL. 33334
us us

120 E OAKLAND PK BLVD

2. Principal Place of Business 3. Mailing Address

\QL\ W . OdNoed

Qk(ﬁ\“) AOALY | O Red

Suite, Apt. #, efc.

W\

Suite, Apt. #, slc.

FAND

vl |

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90333 029 ***150.00

TR

DO NOT WRITE N THIS SPACE

i

ity & State City & State 3533 4. FEINumber  §5-0543865 Applied For
I\Q_k\'a@( |F( gmr N Q \ q Naot Applicable
4 Country : Country . - $8.75 Addiional
5%%\ \ épeg\ \ 5. Certificate of Status Desired IR Fee Roquired
o7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[P - - - wE .. .Name - - . - o . —

SHANNON DENNIS

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

1061W OAKLAND PK BLVD

13

FT LAUDERDALE FL 33311

City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. (NOTE: Registzred Agent signature reguired when reinstating} DATE
. L e . m
9. Ihls:l:.orporatlc?n is e"tglblj t(‘) saltls;fytljis Intangible At Fl:.nEA:l?Vzﬂ'um FFEE 'S'"s[: 50.505:)0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. er ' ‘ee will be $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back})

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TOLQFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P” \’\OJ('\W(\ \ n\()@/hange EI Addition
NAME SHANNON, DENNIS NAME 0(0\ L, 0 (‘_‘r- AN
sTReer apoReSS | 120 E QAKLAND PK BLVD STE 204 STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33334 s | e et s ?_{5\\ \
TILE: 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE O change [ Addition
=== NAME " = B nitan S - —— - -, - ~NAME— - . ) o - - R S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [Ochange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cmy-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the carperation 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 with an address, with all other like empowered.

SIGNATURE:

Sasion asH -S9O

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

CR2E034 {10/00)



