2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARTAR, INC.

Secretary of State

01-15-2003 90201 004 ***150.00

uns

P95000060963

Principai Place of Business
C/O THE BAGEL FACTORY
8841 COLLEGE PKWY #108
FT MYERS FL 33918

Mailing Address

C/O THE BAGEL FACTORY
8841 COLLEGE PKWY #108
FT MYERS FL 32919

1U0U3bJIY

LT

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0608183 Applied For
Not Applicable
Zi n Zi Count iti
P Country P ountry §. Certificate of Status Desired O $8.75 Add'"c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
TR T T s e " Name ' )

LUKASIK, MARK J

8841 COLLEGE PARKWAY #108

FT. MYERS FL 33919

-

Street Address {F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept

Signature, typad or printed nama of registered agsnt and ttle if applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

FILLE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME LUKASIK, MARK J NAME

streeT acoress (3811 SE 1ST PL STREET ADDRESS

omv-st-20 - (CAPE CORAL FL 33904 CITY-ST-2P

TITLE D 3 Detete TILE [ Change [ Aadition
NAME LUKASIK, TARA J NAME

STREET ADDRESS 13811 SE 18T PL STREET ADDRESS

orv-s1-2p |CAPE CORAL FL 33904 CITY-S1-2IP

TILE _ [ Detete TMLE O changa [ Addition
NAME : NAME ]

STAEET ADDRESS |- . __ _ i e e L al - A b S T
CITY-ST-2IP CITY-S1-7iP

TIMLE 3 Detete TITLE [) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TMLE 7] Delete TITLE [ cCrange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T7-2IP CITY-ST-71F

12. | hereby certify that the information supplicd wit
indicated on this report or supplemental eps
of the corporation or the recaiver or txdside
changed. or on an attachment Wi

SIGNATURE:,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
15 trge and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
h all oiher like empowered.

ghdrass,

(-12-07 237 4932245

Date Daytime Phone #

2BYEPGO

hy

CR2E034 (10/02)




