FILED
2003 FOR PROFIT CORPORATION (.= 3, 5003°6.00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P96000060778 Secretary of State
1. Entity Name 01-31-2003 90114 007 ***150.00
D.J. MARSHALL, INC.
Principal Piace of Business Mailing Address . U s
16251 GOLF CLUB ROAD 16251 GOLF CLUB ROAD buviiv
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
s e N WA

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEi{ Number R Applied For

11 2346218 Not Applicabie
-— Zip Country=s —-sommale 2D . — | Countty = .| 5. Ceriificats of Siatcs D&~ "1~ ==%$8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARSHALL, DANIEL :
: Street Address (P.O. Box Number is Not Acceptable)
16251 GOLF CLUB RCAD
FORT LAUDERDALE FL 33326
City FL Zip Code

'8, The .above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- "the obhgauans of registered agent. .

'.SIG!‘\I_A"[UHE 3

' Signature, typad or printed name cf registared agent and title if applicabla (NOTE: Registered Agent signalura required when reinstating} DATE

,-;.r FILE NOW!! FEE IS $150.00

'+ After May 1, 2008 Fee will be $550.00 e e encind -y 35,00 May 8o
: Ma' 3¢heck Payabie to Florida Department of State
40, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ change [ Acdition
NAME MARSHALL, DANIEL NAME
staeeT aporess | 16251 GOLF CLUB RD STREET ADDRESS
onv-sr-ze { FT LAUDERDALE FL CITY-ST-2IP
TTLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
E O Delete me ' ' - [J Chenge ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2F
TILE [T Delete TITLE ' [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TMLE S vt ey as - [ Delste TITLE N [ change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 sha!l have the same legal effect as if made under cath; 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§
changed, or on an attach ] draggs ywith all otherike empowered.

QUIRED [ [ /o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDH Data Daytime Phona #

SIGNATURE:

LECT)

A

CR2E034 (10/02)



