12141
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021466 Apr 25, 2000 8:00 am
1. Entity Name
ecretary of State
MARCOOL, INC. l’y
04-25-2000 90123 035 ***158.75
Principal Place of Business _ h Mailing Address
2000 BGOKE-RERD™ | 2000 BoeKsReE
STE 222 STE 222
MARGATE FL 33063 MARGATE FL 33063
us us
o > g I
Eenks Yoo o Benks Voo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ) 4. FEI Number . Applied For
) 65‘0741775 Not Applicable
Zip Country p Country 5. Certificate of Status Desired E/ ?eae gi‘?rdecghonal
6. Name and Address of Current Registered Agent ] —=- —= 7 Name and Address of New Registered Agent ~
Name :
RS B¢t AudenGven
Steegt Add (P. x Number is Not A tabke)
2000 BANKS ROAD IO PLnRS ISEA #2202
#222 '
MARGATE FL 33062 . :
“Uarepae FL | ¥

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

SIGNATURE
Signature, typad or printad nama of registered agent ant tifle if applicable. T INOTE: Hagl—s-lgr_e‘a'.h’gsnt signature required when reinstating} DATE
* T teng masramen s e oo Ator MAY 1, 20 Foa il be $5s00p | ESClEn Canoain Fncing - $5.00 vy 5o
e ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
", ) OFFICERS AND CIRECTORS | KB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e S P O Detete TILE M change [ Addition
NAME SUHANDRON, KENNETH NAME
STREET ADDRESS | 2000 BANKS ROAD #222 STREET ADDRESS
CITY-ST-27IP MARGATE FL 33083 CITY-87-21P ’
TILE [ delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7 CITY-ST-2IP
e O Delete TILE T " [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not quahfy for the exempnon stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this gepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume FPhone #

CR2E034 (9/99)



