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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000087717
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MARS TEXAS INC
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2. Princi',}al Place of Businass 2 aqure [
Sutz Apt. #, elc. " Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0728191 Not Applicatla
i . Zi Counts
2p Country P uniry 5. Certificate of Status Desired I:] $8.75 Additional
'Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
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' Street Address (P.Q. Box N is Not Acceptable)
5300 NO. POWERLINE ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named antity submits this staternant for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
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CITY-§T-2P CITY-ST-21P
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CiTY-ST-2iP CIty-$7-2P
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CTY-§1-7P CITY-51-29
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CITY-ST-29 CRY-ST-2IP
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