“a

FILED !
2002 UNIFORM BUSINESS REPORT (UBR) ;
[ ]
DOCUMENT # _P97000010884 MSar 05, 2002f %.00 am:
1. Eniy Namo ecretary of dtate .
MARCLEX, INC. 03-05-2002 90065 003 ***150.00
Principal Place of Business Mailing Address
1200 S. PINE ISLAND RD 6521 ARLINGTON LANE
SUITE 300 PARKLAND FL 33067 ’ )
PLANTATION FL 33324 = e ____QS___ I e o . R ..
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65‘073091 1 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSNER’ MICHAEL Street Address {P.C. Box Number is Not Acceptabie)
6521 ARLINGTON LANE
PARKLAND FL 33067
City FL Zip Cade
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, Iyped or printed nama of registered agent and title if applicabls. [NQTE: Registerad Agent signature required when reinstating) DATE
. L e . " e _
. -9._This corporation is eligible.to satisfy ils Intangible . _ - FILE NOW!!! FEE IS_ $150.00 . . | ~10-Election CAMBAGT FINaFciia” " $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Additicn §
HAME SOSNER, MICHAEL NAME =3
stheeT anoaess |6521 ARLINGTON LANE STREET ADDRESS g
orv-st-zp |PARKLAND FL 33067 CITY-ST-21P ul
- c
TITLE O pelets TITLE Ochange ] Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-$T-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [Ochange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 1 oelste TLE [T Change - [ Addition
NAME NAME ] I et PPN U WA
[~ STREEFADDRESS T = S REETADDRISS | oo P e RS
CITY-S1-2IP CITY-ST-Z219
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /// CITY-ST-2IP
13. { Rereby cerlify that the information i i # filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfie agd accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv 4 : € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| i EA7. qr ljKe empowered.
141500 e Sever ; AR
SIGNATURE: ARV AR AR DR R LA S i ’0 2 'U/ {J \
SIGNATUAE A8 TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Data Daytime Phone # 4 .




