2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARKER 17 BAY CAFE', INC.

P96000092395

Secretary of State

03-12-2003 90095 026 ***150.00

Pringipal Place of Business
260 MARYLAND AVE.

ENGLEWOOD FL 34224

Mailing Address
260 MARYLAND AVE.
ENGLEWOQD FL 34224

2. Principal Place of Business

3. Maiting Address

I RRARIR

I Suite; Apt.#, ete: ("] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiled For
650205924 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA’ JOHN Sireet Address (P.O. Box Number is Not Acceplable)

2040 SO TAMIAMI TRAIL

SARASOTA FL 34239

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when remstating)

DATE

_i’ o FILE-NOWH! _FEE 1S $150.00.. ...l

After May 1,2003 Fes will be $550.00
Make Check Payable to Fiorida Department of State

Lo

e R P i

9T Elsction Campaign Findanoing =
Trust Fund Contribution,

~755.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE. D O3 Delete TITLE O change [ Acdition _%
NAME LAZARIDIS, LIANA NAME e
sTReeT ADCRESS | 220 MARK TWAIN LN STREET ADDRESS 3
orv-st-zp [ ROTONDA WEST FL 33947 CINY-51-21P =
TITLE D 1 Delete TITLE [ cChange [ Addition g
NAME LAZARIDIS, AKIS NAME
STREET ADDRESS | 220 MARK TWAIN LN STREET ADDRESS -
orv-st-2¢ | ROTONDA WEST FL 33947 CITY-sT-2IP
TITLE O Gelete TILE [(J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-§T- 2P
TITLE O Dpelete TITLE {7 Change ‘[ Addition
NAME NAME

CSTREET ADDRESS-|—~ - A ko § _sTRzET ADORESS
CITY-ST-ZIP i R I e e e B
TITLE [ Delete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e (1 pelete TIILE [ Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as f made under eath; that | am an officer or director

trustee empowered to execu

of the corporation ar the receiver,
an address, with all other |

changed, or on an attachment

SIGNATUR

- $=2 ¢

@Ij\glu‘\llm\b 2

mpowered.

this report as required by Chap

607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if :

I63 arazool |

SIGNATURE ANDTYPED

NTED NAME OF stdnmajncen OR DIRECTOR

Date Daytirme Phone #




