2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000092395

1. Entity Name

MARKER 17 BAY CAFE', INC.

%
o

Principal Place of Business

260 MARYLAND AVE.
ENGLEWOOD FL 34224

Mailing Address

260 MARYLAND AVE.
ENGLEWOOD FL 34224-7002

ot
n

2._‘P(incipa1 Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

ALY

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90136 031 ***150.00
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. P auntry ' ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEA, JOHN
2940 SO TAMIAMI TRAIL
SARASQTA FL 34238

Name

Street Address (P.C. Box Number is Not Accaptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registerec agent, or bath, in the State of Florida.

Shgnature, typed or printed name of regisisred agent and hile if applicable.

{NOTE. Registered Agent signatura required when reinstaling} DATE

9. This corporation Is eligible 1o satisly its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!)! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Camipaign Financing $5.00 way i
Trust Fund Contribution. [ Added to Fee:

“(See criteria an back} O Make Check Payable to Department of Stale
1", OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Detete TITLE . e (A
NAME LAZARIDIS, LIANA NAME 7" M
street aooress | 105 RIVERVIEW AVE E STREET ADDRESS | mark’ WA N
om-st-ze | ENGLEWOOD FL 34224 av-si-2¢ otonda West FL. 32043
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CITY-ST-2IP ENGLEWOOD FL 34224 cmy-st-zb T | mﬁd a, \pesst— ?L, EBQ"F
TITLE O Delete TILE Sichange Oa
NAME NAME
STREET ADDRESS STREET ADDRESS
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CiTY-5T-2P oITy-§T-ZP
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CTY-5T-2F CTY-51-21p
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STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P

changed, or on an attachnent wi

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing dees not qual
indicated on this report or supplementa) report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this s
iih an address, with all other like grfipoweMsg.

ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inform.
that my signature shall have the same legal effact as if made under oath, that | am an officer or dir-
port as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bloci

(o  arosu.

Date Daytime Phane #




