2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085040

1. Entity Name

MARQUISE WHOLESALE DISTRIBUTORS, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90143 014 ***158.75

Principal Place of Business

901 SW MARTINS DOWNS BLVD
suite N0
PALa CITY FL 34990

FAL™W

Mailing Address

901 S.W. MARTIN DOWNS BLVD
SUITE 310
PALM CITY FL 34930-2662

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

m

U

il

DO NOT WRITE tN THIS SPACE

IR

I

City & State City & State 4, FEI Number Applied For
65-0705090.\ Not Applicable
i i C 1
Zip Country Zip ouniry 5. Certificate of Status Desired $8'75 ﬂlkddttranaf
L .. \. .FeeRequired .. .. -~
6. Name and Address of Current Registered Agent - 7. Name and Address of Newfegisteled Agent
Name
FOX, M LANNING Street Address (P.O. Box Number is Not Acceptable)
1100 S FEDERAL HWY
STUART FL 34994
City FL Zip Code

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

SIGNATURE

Signature, typed er prinied name of registered agent and title if applicable (NOTE: Registerad Agant signature reguired when remnstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Funid Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT 7 Delete TITLE Clcrange [ Addition | &
NAME MILITANQ, GERARD % MARQU NAME . : &
seET ADDRESS | 901 SW MARTIN DOWNS BLVD STE 310 STREET ADDAESS 3
crv-st-2p | PALM CITY FL oy-s1-2p u
TME VPS [ Delete TTLE Clchangs [ Addition 5
NAME MILITANO, CHRISTINA % MA NAME

STREET ADDRESS | 901 SW MARTIN DOWNS-BLVD STE 310 STREET ADDRESS

oy-s1-2P- ~|PAL M CITY FL -~~~ - - Jomesie of o o < e T T T T
TITLE - B O Delete e Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP TY-51-2IP

TME [ petete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;
HTY-ST-21P CITY-ST-2IP '-""'.\.'
hiTLE [ pelete TITLE [dChange [ Additiont
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p QITY-51-2IP

TITLE 3 celete TITLE [change {1 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢TY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
brBY Or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my n.

of the corporation or the recpér
changed, or on an attachgfent

SIGNATURE:-

h address, with all othe

3¥i). Fiorida Statutes. | further certify that the infarmation
act as if made under oath; that | am an officer or director
@ appears in Block 11 or Block 12l

20 s56/-92-8185

Data 7 { Daytime Phone 4




