‘ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT :
1. Ecn)my Nl;Jme # PO6000017127 05-02-2003 90262 018 ***150.00
KEN MARINAK, INC.
Principal Place of Business Mailing Address
333 SE STRAIT AVE 333 SE STRAIT AVE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL. 34983
I — ARG
Suite, Apt. #, slc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
65-0646221 Not Applicable
e Country ap Country 8. Certificate of Status Desired O ?8'75 A_dditional
ee Required
-~ *- - 6.-Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
MARINAK' KENNETH Street Address (P.O. Box Number is Not Acceptable)
333 SE STRAIT AVE
PORT ST LUCIE FL 34983
City Zip Code
| FL

8. The abave 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 regiglered agent.

SIGNATURE
Signktte, typed or printad name of registered agent and iitle if applicable. ‘NOTE: Registered Agert signature required whan reinstaling) DATE
FILE NOW!!t FEE IS $150.00
9. Election Campaign Financing $5.00 May ge
After Mﬁay 1, 2003 Fe_e will be $550.00 Trust Fund Coniribution, 8 Added to Fees
Make Check Payable to Florida Department of State
10, X QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGCTORS IN 11
TILE P O pelete TITLE [ Change . [ Addition
NAME MARINAK, ANN M NARE
staeeT Aposess | 333 SE STRAIT AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL. 34983 CITY-ST- 7P
TITLE Y J Delete TILE [J Change [ Addition
NAME MARINAK, KENENTH NANE
STREET AD0RESS | 333 SE STRAIT AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-21P
TITLE TO8T T ’ T s e [ pelete TILE T [ Change [ Addition
NAME MARINAK, JEAN NAME
STREET ADDRESS | 333 SE STRAIT AVE STREET ADDRESS
CITY-ST-2P PORT. ST LUCIE FL 34983 CITY-ST-ZIP
TITLE ' 1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
unw-ST-zuﬁ CITY-ST-7P
TITLE . 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-2IP
TITLE ) . [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information —i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to 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 aftachmgnt withyan address, with all other like empowered.
SIGNATURE: dlz3)03 N72.87) 2240
Date aylime Phone #

AV 620£090

CR2E034 (10/02)



