-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P96000006794 Apr 16, 2001 8:00 am
e ecretary of State

MAHCUS & ASSOCIATES' INC 04-16-2001 90251 003 ***150.00
Principal Place of Business Mailing Address
1440 JKF CAUSEWAY #30 1440 JKF CAUSEWAY #301
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
T T IR AR
I0SO A%kp iRerT 1050 9den STREST
Suitg, Apt. #, etc. Suitepdpt. #, etc. DO NOT WRITE IN THIS SPACE
P PH 6
City & State City & State 4. FE| Number 65.%35832 Applied For
%\' MBAM_; F L AN Al%m Iﬁm‘%ﬁ, YL . Nat Applicable
Zip A2\ SY C””"‘% o ZE&{B\SL\ C°“""{_‘ 50 5. Certificate of Status Desred [ f‘g;’g 3?:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 T = Name
MAHCUS' PAUL ' | Sty rPsﬁu Lox I\‘l:’n}ber is Not Accepiable)
é%s)? 3:13531' PH 76 (0S8 "B SrRes 1
BAY HARBOR ISLANDS FL 33154 PR 76 _
Cit ip e
Bay Varae Taaps  FL |3y

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE Paul Meascys P \PC.L.UJ\ Wltwma 4\'°l ol

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registersd Agant signature required when rainstating) DATE
. o L ) "

9. This Fprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax hlmg rfequuemem and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ alete e [J Change [ Addition

NAME MARCUS, PAUL NAME

sTReer aDDRESS | 1050 93 ST PH 78 STREET ADDRESS
CITY-ST-21P BAY HARBOR FL CITY-ST-2IP

TLE O palete mE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me | o-. O3 Delete l e - .. DChge  [JAddilon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiNE ; [ pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-$T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Secticn 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
of the corporation or the receiver of rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \‘PM \Y\QJ\AM A0-0  B0S-Ab4-AS34

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Data Daytime Phone #

VaiDe

.
s

CR2E034 (10/00)

- -



' Doc@u et
MARCUS & ASSOCIATES, INC. ™ DODDO@ 794 -

1050 93 STREET, #7G
BAY HARBOR, F1. 33154

V30399

April 11, 2001

Division of Corporations -
Uniform Business Report Filings
P.OBox 1500 -

Tallahassee, FL 32302-1500

~Re: 2001 Uniform Business Report

Gentlemen:

Enclosed herewith is our completed Report form along with our check for
$150.00 payable to Department of State.

Kindly acknowledge receipt of this Report and check by signing and
returning a copy of this letter in the envelope provided.

Very truly yours,

’P@j Wm

PAUL MARCUS
President

[dhm] HAMANNUALRP.LTR {4/11/1-16:0)



Docume B
! GQ@O@Q{Z%

MARCUS & ASSOCIATES, INC.
1050 93 STREET, #7G
BAY HARBOR, FL 33154

33¥399

April 11, 2001

Division of Corporations
—Uniform Business Report Filings -

P O Box 1500

Tallahassee, FL 32302-1500

Re: 2001 Uniform Business Report

Gentlemen:

Enclosed herewith is our completed Report form along with our check for
$150.00 payable to Department of State.

Kindiy acknowledge receipt of this Report and check by signing and
returning a copy of this letter in the envelope provided.

Very truly yours,

PAUL MARCUS
President

[dhm] HAANNUALRP.LTR {4/11/1-16:0}



