2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

:
g

DOCUMENT #

1. Entity Name

MARJOY, INC.

P97000051289

Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90177 007 ***150.00

~E,

Principal Place of Business
25 MINNEHAHA CR

MAITLAND FL 32731
us

Mailing Address
5415 LAKE HOWELL RD

184
WINTER PARK FL 32792

2. Principal Place of Business

3. Malling Address

RN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiled For
59‘3451809 Not Applicable
Zi Count Zi 1 iti
P ouniry P Country 5. Certificate of Status Desired 1l 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) T ) - Name i
OSTROFE JANET J Street Add (P.C. Box Number i NIlA ble}
ree ress (P.Q. Box Number is Not Accepiable
11900 BISCAYNE BLYD., SUTE 720 P
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE

. Signaturs, typed or printed name of ragistered agent and title f applicable. (NGTE: Registersd Agent signalure required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00 ) . . .

. . Election C

S atar ey 1,200 e wi b $55000 o st Comosn o $5.00 oy o
‘-%Ilake Check Payatle to Florida Departntent of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TTLE ) Change L] Addition %
NAME KATZ. MAH“N NAME 9
staeer anoress | 5415 LAKE HOWELL RD 184 STREET ADDRESS g
CITY-§T-ZIP WINTER PARK FL 32792 CIT¥-ST-2IP 8

(3]

TILE D 1 Detete THTLE O Crange (3 Adition | &
RAME KATZ, ROBIN NAME

street aooress | 5415 LAKE HOWELL RD 184 STREET ADDRESS

arv-s1-2p | WINTER PARK FL 32792 CITY-ST-2IP

TILE , O3 Detete TITeE [ Change [ Addition
NAME ) - ) T S R P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 2P

TITLE [ Delete TITLE I thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 CITY-5T-2IP

TITLE [ elete THTLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-21P

TITLE [ Delete TILE [ Change [ Acdition

NAME o P NAME

STREET ADDRESS ’ . ' STREET ADDRESS B o ‘
GITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and asgurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

SIGNATURE:

<

UF

0

IRED

of the corporation or thgrteceiver or trustee empowered to egécute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atigcl t with an gddresg, with ail otpér like #mpowered.
U LA

U--05  Yy75005

SIGNATURE AND wED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4

/




