FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P96000006794 ecretary of State
1. Entity Name 04-07-2003 90168 025 ***150.00
MARCUS & ASSOCIATES, INC.
Prin‘cipal Place of Business Mailing Address
1050-93R0 STREET 1050 33RD STREET
PH 7G PH 7G
IRFRIKREMAR A
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Stite, Apt. #, efc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0635832 Not Applicable
zp Country 2 Country 5. Certificate of Status Desred 1] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = oo Tt T Nafie” T T

MARCUS, PAUL <' $3 -f Street Address (P.O. Box Number is Mot Acceptable)

1050 93 ST SN

PH: 7G 5

BAY HARBOR ISLANDS FL 33.*1 54 ity FL | 2° coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obpgatlons of reglslered agen)

4 o » Signature, typed ar pr‘mlac‘i nan';"- of registered agent and tille il applicable. (NOTE: Registered Agent signature required when rainstating} DATE
© .

»ot FILE NOW!!! FEE 1S $150.00 . ! N )

‘kAﬂer May 1, 2003 Fee Wlll$be $550.00 9. Election Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. ] Added to Fees

Make Chec_k Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD ?, ’ {7 Deiete MLE PD Kcmnge [ Addition
NAME MARCUS, PAUL * NAME MARCLYS, PruL
STREET AUDRESS | 1050 93 ST PH 76 smeeraooness | VOSO ng- [ G‘
omv-s-2¢ | BAY HARBOR FL CITY-ST-7P BaY Harnaos . EL 23Sy
MLE [ pefete TILE S D Ol Change (X Addition
NAME NAME MARLLUS TDORIS
STREET ADORESS | sweeranoness | VO SO Qhaxy PH &6
CITY-ST-2P CITY-5T-2p BaY WARRoR. FL 33154
TIME N : 1 petete . . TILE R — R . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§1-2p
TILE 1 Delete TLE [J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TME | 2 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2p

12, | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \;i@amwmumm Oprda 2003 20K Ui ASH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date i Daytirme Phone #

[+ 574V ¥

nv

CR2E034 (10/02)



