1. Entity Name

MARLIE, INC.

DOCUMENT # P95000051906

Principal Place of Business

2245 E. FLETCHER AVENUE
TAMPA FL 33612

Malling Addrass

2245 E. FLETCHER AVENUE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suife, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90072 049 ***150.00

A OO A

DO NOT WRITE iN THIS SPACE

T TKAALL MARWAN -
1526 TAILOR RD

LUTZ FL 33549

——,

City & State City & Stale 4. FEINumber  §8-3320836 Applied For
Nat Applicable
7 7 -
P Country P Country 5. Centificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

—— — e —

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

Mo /Ff'tc- #

City

FL | Zip Code

SIGNATURE

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.

Signatura, typed or printad narme of registerad agent and titla it applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

13. | hereby ceri

changed, or on an attachment with an addr

of the corporaticn or the receiver or trustee empowered to execu
ith ail other lj

smpowered.

-~

| that the infermation supplied with this filing does not qualify for the exempiion 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 cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Jo¢/ zoo)  [§13)(32 2213

ENATUH

SIGNATURE:

D TYPED OR PEHNTED NAME OF SIGNING OFFICER OR DIRECTOR
2

Data

Daytima Fhona *

rd

/

‘ (Sea criteria on back) [ Make Check Payable to Department of State
; 11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 N
\ T P O 0akete TITE Olchange [ Adtition | S
» NAME KHALIL, MARWAN NAME =
seer aporess | 1526 TAILOR RD STREET ADDRESS 3
orv-st-ze | LUTZ FL 33549 CITY-57-2P g
i TITLE VP [ elete TITLE [ Change [ Addition %
N NAME EID, ELIE NAME
N sTreeT aporess | 13005 LEEDS CT, APT D12 ' STREET ADDRESS
: CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
| TITLE [ pelets TIME [J Change  [] Addition
I NAME — - LPNAME L | e - - I . —— e -
! STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-7IP
& TITLE O Delets TIMLE [ Change [ Addition
; NAME NAME
, STREET ADDRESS STREET ADDRESS
g CITY-5T-2P CITY-ST-7P
E TLE ] Delete TLE [Jchange  [J Addition
¢ NAME NAME
; STREET ADDRESS STREET ADDRESS
f CITY-5T-20P CITY-S7-2P
: TITLE [ Detete TILE 1 Change [ Adgition
: NAME NAME
§ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP



