2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

THE S

DOCUMENT # P97000010884

1. Entity Name

MARCLEX, INC.

Mailing Address
6521 ARLINGTON LANE

Principal Place of Business
1200 S. PINE ISLAND RD

SUITE 300 PARKLAND FL 33067
PLANTATION FL 33324 us
us

2. Principal Place of Business 3. Mailing Address

PRN— e ————

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90161 010 ***150.00

M

i

Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES L
City & State City & State 4. FEI Number Applied For-
65-0730911 Not Applicable | * -
Zi i i
® Country Zp Country 5. Certificate of Status Desired [ ffe-;gq Additonal .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name ,
SNER, MICHA :
SO" NE MICHAEL Street Address (PO. Box Number is Not Acceplable)
6521 ARLINGTON LANE
PARKLAND FL 33067
L City FL Zip Code

the obligations cf registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florid

a. | am familiar with, and accept

SIGNATURE

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

(MOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s |- —9. Election Campaign Financing= ~=—-$5.00 May Be -
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ pelets TITLE [ Change [ Addition ié',"

NAME SOSNER, MICHAEL NAME =)

streeT aooress | 6521 ARLINGTON LANE STREET ADDRESS 3

crv-s-2e | PARKLAND FL 33067 CITY-$1-21P 2

TITLE O Delete TITLE O change [ Acdition %

NAME NAME

STREET ADORESS STREET ADDRESS 7

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE ‘O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP e S
e e = = - N'—DW__ TITLE ﬂ [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplerpt
of the corporation or the receiver getru f
changed, or on an attachment i ans

SIGNATURE:

Empowerad.

i this filing does not qualify for the exemplion stated in Section 112.07(3)(1)
ifftrue and accurate and that my signature shall have the same iegal effect as i
d tg execute this report as requirad by Chapter 607, Fiorida Statutes: an

. Florida Statutes. | further certify that the information
* made under oath; that | am an officer or director
d that my name appears in Biock 10 or Block 11if

VY- W73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

173;

Date,

Daytime Phone # (*‘, 201‘51




