1

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

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P9600001 9770 ecretary of State
1. Entity Name 04-07-2003 90182 019 ***150.00
MARSET CFIEATIONS INC.
Principal Place of Businass Mailing Address
7500 W. COMMERCIAL BLVD. 7500 W. COMMERCIAL BLVD.
LAUDERHILL FL 33319 LAUDERHILL FL 33318
2 Pr| pal Place of BAiginess / 3. Mailing Addr 4/ g/ ”"""l“l ‘l“""" |lm|||“ "m II’IH!”I "”H“" m!l “.l lIII
50 1. ommercead Bl 0" il Tommercead GIA y,
S“"e‘ ApL. #,etc. Sulle, Apt. #, alc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.%53166 Not Applicable
Zip Couniry dip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK’ MARY Street Address (P.C. Box Number is Not Acceptable)
7500 W. COMMERCIAL BLVD. B I ; R Cn o e
| iU\UDERHILL' FL 33319
o City FL Zip Code

g, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or ptinted name of registered agent and e it applicable. (NOQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR@’I’ORS IN 11
JIMLE D [ Delete TILE IIﬂ:hane [ aqdition
NAME FRANK, MARY NAME s C\ (Ol e
sTReeT AODRESS | 10401 N.W. 8TH COURT STREET ADDRESS 50 A %J\
erv-st-2e | CORAL SPRINGS FL 33071 OIiY-5T-22 f\(_ﬂ_“ (,« ?5",’4 b
TILE D [ Delete TIME [1 Change [ Addition
NAME FRANK, SETHD NAME
STREET ADDRESS | 9831 NW 57 MANOR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Acdition
NAME NAME . T ..
STREET ANDRESS - - : : STREET ADDRESS e
CITY-8T-21P : GITY-ST-2IP
TITLE ' ] Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 Detete TILE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({)), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 Al other like empowered.

SIGNATURE: Wd/ié/au M@ MARY  FHANK /'f/ i/05 q- - 2251

SIGNATURE ANDfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phonae #

AV 8LPISE0



