2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35000075607

1. Entity Name

MARMAC

ENTERPRISES, iNC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90096 030 ***158.75

Principal Place

of Business

2638 GATELY DR E #1238
WEST PALY BEACH FL 33415

Malling Address

2638 GATELY DR E #123
WEST PALM BEACH FL 33415

i

2, Principal Place of Business

3. Malling Address

LUBs2005
M

IR TR A

Suite, Apt. #. ste.

Suite, Apt # et

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Apngliod For
65-0628656 "
Not Anplicaole
Zi Countr 7i Countr it
b 4 ¢ ¥ 8, Corlificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ALD
MACAL! INE’ JAMES W Street Address (P.O. Box Number is Not Acceplable)
2638 GATELY DRIVE E
UNIT 123
WEST PALM BEACH FL 33415 ,
City W Zip Codo
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. ‘f
SIGNATURE
Sgnanwre, tvped or ointed name o registered and title 1 ap:; PNSTE Regstzed MG sighatloe recaired whsn re nstat og) DATC
9. This gfarporat\qn iz eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscis to do so. ) ; N ¥
o . Trust Fund Contritbution, i Added to Fees
(See criteria on back) O
11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE mela TITLE [ chenge [ Adéstion
NAME MAKE
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P Cl¥-51 £F
TITLE 3 Dolate T [ Change [ Addior
NAKE MACALPINE, JAMES W N
STREET ADDRESS 2638 GATELY DQNE E.1 #123 STRZET ADDRTSS
arest2f | WEST PALM BEACH FL 33415 csa
TITLE e ] telaiz TLE [7] Change [ Additia~
MNAKE HAKL
STREET ADDRESS STRZET ALDHESS
CITY-ST-2IP CITY-ST-2F
THTLE [} alo i [ Crange [ Acdition
NAMT Namr
STHZET ADDRESS STREET ADORFSS
GITY-5T-2IP CITw-ST-72P
TiTLE 3 oalete ity (] Change T Adlition
MAME NARIE
STRZET ADDRESS g A0DR=55
CITy-ST-2IF CITY-ST-2P
TiTiE [ peles ILE [ Coanga [ Addition
NAME HaMT
SIHEET ADDRESS STREET ADOR=SS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(3). Florida Statules. 1 furlher certify that the infarmatian
indicated on this report or supplemental repart is true and accurate and ihat my signature shal’ have the same legal effect as
of the corporation or the receiver or trustee empowered to cxecuie this report as required by Chapier BOT. Florida Statlules
changed, or on an attachment with an address, with all other like ermnpowere

TTAmes L. Thac Qo

if made under cath: that | am an cificer o d'rector
Cand inat my name agpears 0 Block 11 or Block 124

ﬁ?%/f?&zy@%/?-df Slf Z9E - 365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(BRI Baesire Thave 8

[P

CR2E034 {(10/00)



