/2000 UNIFORM BUSINESS REPORT (USR): - 08220 0
DOCUMENT # P96000021520 FILED :

1.' EfgityNaI‘De . IR fn " M :
MARVER B COUPANY G o o 004325 PH 3:59

= wr RS

Principal Place of Business Mailing Address
210 SW2d S av i/ P.Q. BOX 276272
DELRAY BCis FL 33445 BOCA RATON FL 334276272
Us : Us

i 2

?’L‘*"_"r‘_f‘

T Sulte, Apt. #, et Suile, Apt. #, alc. DO NOT WRITE IN THIS SFACE

=

City & State City & State 4, FE! Number 65 0669 ' Applieg For
' 037 Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desirec (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- LR S d R i A T - —— - Name
MARVEL' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
210 SW 29TH AVE

DELRAY BCH FL 33445

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titls if applhcable, (NOTE: Ragistered Agenl signature required when reinstating) DATE
) L e . "

,QL,Ih,'? corporation is eligible to sat!sfy its Intangible o F_!Ll._:, NC_}_W!.. FEEE 1S $1_5_0.00 | 10. Election Campaign Financing $5.,00. May. Bo
Tax fiing requirement and elects 10" 0g 507 F iG] P n -mh—m—ﬁj&ww i Fééé_ -
(See crileria on back} O Make Check Payable to Department of State

11 : QOFFICERS AND DIRECTORS - . 12. e - ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

THLE OPS O] Delete THLE O change [ Addition

NAME MARVEL, DANIEL L NAME e SRS .

sTRéET ADDRESS | 210 SW 29TH AVE . . STREET ADDRESS — e R

e - - . - . . - o] e, —

cv:s-zp | DELRAY BCH FL 33445 oTY-5T-2P -_.-DDUEI.,{_:E'-.:IEE-E!:D a

3 g T

s, [ Delete me . —T & foy

NAME | NAME 15000 5.

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZP SOONOS3Ia95G49——0

TE .. . . 7 .o 1 Detete TILE ~3/127 UD"“Dlm‘i&EUU Addition

Y ] o ) RAME I #xxk4U0, 00 _ *3x%400.00 ..

STREET ADDRESS STREET ACDRESS

CITY-ST-21P GTY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP . CiTY-ST-ZIP i . )

MLE O Delete TILE ﬁ% g [ Change [ Addition

NAME NAME )

STREET ADDRESS | STREET ADDRESS ' .

CIy-§T-2p ‘ CITY-§T-2P ‘

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or iryatee empowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witheeh gddregp, with all other like
i T8/ g5 BT

SIGNATURE: sefly ; : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

0386725

CR2E034 (9/99)



