2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

i
' P95000089997 - Secretary of State
DOCUMENT #  P95000089997 2
1. Entity, Name 03-06-2003 90101 047 ***150.00
MARLA ENTERPRISES, INC.
i
PrincipaIiPIace of Business Mailing Address
841 KINGIS GROWN DRIVE 841 KINGS CROWN DRIVE
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33357
Suite, Apt. #, etc. Suite, Apt. #, etc.
I i e e e ok oo oo [].CHECK HEREIF MAKING.CHANGES . . | o« oo
City & State City & State 4, FEI Number 5 06 Applied For
) 6 27841 Not Applicable
— c - —
Zip ountry Zp Country 5. Ceriificate of Status Desired ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCI:ANO’ MA EWR Street Address (P.O. Box Number is Not Acceptable)
941 KINGS CROWN DRIVE
SANIBFL {SLAND FL 33957
City FL Zin Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
. Signature, typed or prinlec name of registered agent and titie if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!"_FEE IS $1 ] . — . ) . ) .
= Afier May 12005 Ees wil ';l";ﬁ‘ Wi 'g,*f&ws"%fgs’gg 50 = —— —49.-Election Campaiga:Sinansing . $5,00-May Be—|——
¥ 1, . ~ ) T T T TETTTE TR R = Tryst Fund'Conti‘IbL]tioﬁ%*?“'—‘E?.:Added-to:l?ees-——‘: —
.Make Check-Payable to Florida Department of State
10, ! ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |STD o o 71 Delete e (Jchange [ Additon | &
'\ N MARCIANO, MATTHEW R NAME S
stheeT aonress (941 KINGS CROWN DRIVE STREET ADDRESS 3
“omv-st-zp [ SANIBEL ISLAND FL 33857 CITY-ST-2IP =3
- o
TMLE PVD [T Delete TITLE C.Change [ Addition &
HAME LAURION, NAN NAME
sTREET ADDRESS | 941 KINGS CROWN DRIVE STREET ADIRESS
cry-st-zr | | SANIBEL ISLAND FL 33957 CITY-5T-2P
e (7 Delete THLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE O pelete TILE (] Change [ Addition
NAME _ NAME
STREET ADDRESS ) STREETADDRESS |~~~ = = - = -
CITY-51-2P CITY-ST-2iP
HME ’ [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
12. 1 hereb‘y certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation QLS TeRiver of trustes empowered to oxg Preport as required by Chapter 607, Florida Statutes; ang that my,name appears in Block 10 or Block 11 if
changed, or on ga j priowered. 39,
ot . -
SIGNATUR o Yt . 3/3/ 3 #72-0949/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Mta Daytime Phong #

1
g
:



