2000 UNIFORM BUSINESS-REPORT (UBR)
DOCUMENT # P97000010884

1. Entity Name

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90010 038 ***550.00

MARCLEX, INC.

Principal Place of Business
1200 S. PINE ISLAND RD

Mailing Address
6521 ARLINGTON LANE

SUITE 100 PARKLAND FL 33067 -
PLANTATION FL 33324 us
us

3. Mailing Address

B0 NOT WRITE IN THIS SPACE

g TR

2. Principa) Zace of Business
Suite, Apt, #, etcBOO Suite, Apt. #, etc.

4. FEI Number Applied For

65-0730911

Not Applicable

Cip??”a’t?a f ,) City & State

5. Certificat of Status Desired ~ []  98-7D Additional

Fea Required

Zi Country Zip Country
AEECEYL SR IV, Yy W P I

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOSNER, MICHAEL

6521 ARLINGTON LANE Streat Address (P.Q. Box Mumber is Not Acceptable)

PARKLAND FL 33067

Zip Code

G FL

jts tatament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

//a T~ s ONee - Vool )10-00

Signhdﬁ.bﬁs%r printad name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) o
) 10. Election C Fi n
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0. Election Campaign Financing $5.00 may Be
I * Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TITLE [ charge ] Addition
NAME SOSNER, MICHAEL NAME
streeT ADORESS | 6521 ARLINGTON LANE STREET ADDRESS
cIrY-sT-219 PARKLAND FL 33087 Ciy-51-7P
THLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY-ST-ZP - —m o - CITY-ST2P e - e . —
TINLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
THLE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-51-2iP
13. | hereby certiy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this report or supplemeptaireport is tpge and accourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

g gred to exacute this report as required by Chapter 607, Floriga Sianntes; and that my name appears in Block 11 or Block 12 if

af the corporation or the receiver gty
changed, or on an attachment ;

SIGNATURE:

200 34T

CR2LE:034 (N0



