2001 UNIFORM BUSINESS REPORT (UBR) FILED

~t . .
DOCUMENT # P95000028957 Jan 30, 2001 8:00 am
1. Entity Name L

y . Secretary of State
MARSHA ENTERPRISES, INC.
01-30-2001 90182 028 ***150.00
Principal Place of Business Mailing Address
358 S. ST. RD. 7 P.O. BOX 4885
MARGATE FL 33068 MARGATE FL 33093 My Diey M
CU0125%73
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0574448 Applied For
Not Applicable
i c t i s
4ip euntry Zp Country 5. Certificate of Status Desired [} $8.75 Additignal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- T T[T Name
ROEHM, MARGARETE Street Address (P.O. Box Number is Not Acceptable)
0. Box Number is Nof
3739 CARAMBOLA C.N. P
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Ragistarsd Agent signature reguired when reinstating) DATE
9. Thig corparation is.eligible.to satisfy.its Intangible __| ... .. FLE NOW!!! FEE IS $150.00 i o
o ) e s e e, | 10, Election Campaign Finaneing $5_00 May Be
Tax f|hn.g rfequuernent and efects to do so. After MAY 1, 2001 Fee__will bé'$550.00 X TR Elhd Contributionse ~~=~[): - Added o Faas-
{Ses 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 0 O Delsie TMLE O] Change [ Addition
NAME ROEHM, MARGARETE NAME
STREET ADDRESS | 3739 CARAMBOLA C.N. STAEET ADDRESS
CITY-ST-2IP COC. CREEK FL 33066 CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP GITY-ST-2IP
e B - " Gelete TILE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete I TILE I Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
- |

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re7irer rustee empowered (o gikecute 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 attachmept withan addregf, w other like empowered.
Vi ~2>~0 | aSY 464919
' Date Daytima Phorsa #

s{_md)a‘une Arn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/00)



