2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970000&,442 Mar 26, 2001 8:00 am

1. Bty Nmo Secretary of State

MARBET SEHVICES’ INC. 03-26-2001 90159 034 ***150.00
Frincipal Flace of Business Mailing Address
10106 CLIFF GIRCLE 10106 CLIFF GIRCLE
TAMPA FL 33612 TAMPA FL 33612
Sulte, Apt. #, etc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numpber  §3~3458908 Applied For
Not Applicable
Zie | o e e i___z‘ii“ Coumr;i . 5. Certificate of Status Desired [} ?ese gesq lﬁ:!:étional
6. Name and Address of Current Registered Agent 7 MName and Address of New Registered Agent
Name
ENGLER, MARTIN
10106 CLIFF ClRCLE Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33612
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.

SIGNATURE
Signaturs, typed or printad name of registared agent and tite if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I . ’
Tax filing requirementgand elects tgdo s0. ° After MAY 1, 2001 Fee WE||$be $550.00 10. EIthuon Gampaign Financing $5.00 May Bo
o rust Fund Cenltribution. O Added 1o Fees
(See criteria on back) (N Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PU 1 Delete e [ Change [ Addition
NAME ENGLER, BETTIE NAME
streer anoress | 10106 CUFF CIRCLE STREET ADDRESS
cov-st-zp | TAMPA FL 33612 CITy-ST-2IP
TMLE VFD 1 elete TILE [l Change [ Addition
NAME ENGLER, MARTIN NAME
streeT aobress | 10106 CUFF CIRCLE STREET ADURESS
CIry-5T-2P TAMPA FL 33612 CITY-ST-2IP
T A I me oo [ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z21P
TTLE O celete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe;
changed, or on an attachmeptAithan address.wilp all other

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

empowered.
Pe merin/ BV R / L/ Of  HF P33 FEIR

SIGNATURE AND TYPED OR Pgl ED NAME OF SIGNING OFFICER OR DIRECTCGR Daytime Phone #

£

i

CR2E034 (10/00}



