2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90247 001 ***158.75

UNIFORM BUSINESS REPORT (_Bm
DOCUMENT # P96000085040 :

1. Entity Narne

MARQUISE WHOLESALE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

901 SW MARTINS DOWNS BLVD

SUITE 310
PALM CITY, FL 34990

11017350

SHFE-310
us PALM COTY, FL. 34990

2. Princtpal Place of Business

e U AR WEAET TR R

X445

‘ ) s L
,Suite, Apt #, etc Lite, Ap !, etc CHECK HERE IF MAKING CHANGES

City & Stale 4, FEINu Applied For
| :ET CJ"—\I TFL__ ¥ 65-0705090 / Not Applicable
Zip Country j ,_,[ q qo Country US| 5 Certiicate of Status Desired ?g;-g?q&f;’éﬁ"“‘

6. Nams and Addrezs of Current Registered Agent 7. Name and Address ot New Regliatersd Agent

Name
FOX, M LANNING

1100 S FEDERAL HWY
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

Cy

F L—lip Code

8. The anove named en‘uty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signawim, typad oF primed narme of BUsKNed aganl and tide § applicable (HOTE: Bagisarad AgentSignalum unirad whan rinsiatiog) DATE

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Be
Added to Foes

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detee e OGrrge [ Agdition | &
NAME MILITANO, GERARD % MARQU NANE =
STREET ADDRESS | 801 SW MARTIN DOWNS BLVD STE 310 STREET ADURESS ‘?},’
Ciny-s1-29 PALM CITY, FL CMV-st-2ip ]
e VPS 1 Dee me Ol Clemge D) Addtion | &
HAME MILITAND, CHRISTINA % MA NAKE ©
STREET ADDRESS | 801 SW MARTIN DOWNS BLVD STE 310 STREET ADDRESS
CI'[Y-SI-IP PALM ClTY, FL — Ciy-s1-21p - - “ - T - |-
1LE 1 Deletle MLE Cicrange  [] Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CAY-§1-2P CY-51-p
TME O Delete IME O crege T Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-29 civ-51-21p
me O Delete MLE [ Chenge [ Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ty -51-2% cny-st-2ip
e O Delese e [OChange  [J Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciiy-s1-1P LOv-ST-2iF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)i), Frorida Statutes. | further certify that the Informatior
Indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer of diregicr
of the corporation or the regalver or trusiee empcswered 1o execute this report as required by Chapter 607, Florida smme and thatyny name appears in Block 10 or Block 11t

' 20/03 772-22)-91%;

SIGNATURE:
Qaylirmd Fione #

\wa)




