FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 05-15-2002 90061 031 ***150.00
1. Entity Name
GEORCE P.MARCHEMED EMTERPRISES INC ”
P a7000076738 v
2 Principal Place of Business 3. Mailing Address
TY (RONWOOD phay N AIAIOO,
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
PALM BEACH GARDENS , FL |patm BeacH &£AeDEMS FL -O780803 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33418 PB 33419 PIB 5. Certificate of Status Desired O Feo Required
’ . 7. Name and Address of Current Registered Agent
Name

=)

e o= DO =-NOT-WRITE === doress (°0. Box Number s Not Acceptale}

e

¢ INTHIS SPACE I

T City

Zip Ced
PaLm Bency GprOGAS FL | Passe

Sy

8. The above named ent| bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE cyL.LP : 4/20/0?.-

Signature, tyyd ar printsd name of ragistered agent and title if applicable {NQTE: Asgistered Agent signature required when reinstating) DATE

iy g o . January 1 - May 1 Fee is $150.00
Ao May 1. Fao s $350.0 10 Eocion CompgnFirarcn _ $5.00 ry 8o
¢ e g e back) O Amended UBR is $61.25 Trust Fund Contribution. L Addedto Fees
1 -19eecnienao : Make Check Payable to Departmant of State :

1. : OFFICERS AND DIRECTORS .

TITLE PRES TITLE

NAME GEDREE P. MARCHENKD NAME

STREET ADDRESS | 7t 1ROMWOOD Wiy N, STREET ADDRESS

WS | pais Bemcy eaepersSs  FL  3341E arrsT2F

THLE TITLE
NAME . NAME
STREET ADDRESS . STREET ADDRESS

CITY-S7-7P CIY-5T-2IP

TMLE e

NAME NAME !

m IN THIS SPACE

STREET ADDRESS STREET ADDRESS

FET ADDAESS STREET ADDRE :
zI:Y-ST-IiP._, = R T s C'W-ST'W-?(F'W#D-O;—NOT'—*WRIIE’ B e b

CTY-ST-2P CITY-S7-2P

TILE TLE i

HAME NAME

STAEET ADBRESS STHEET ADDRESS

CITY-ST-21P CiY-ST-2P

TE " ' Jame T

NAME NAME ‘ -

STREET ADDRESS STREET ADORESS .
CITY-ST-ZP ) OTY-SE2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

" indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal éifect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other Iike‘empowered. )

SIGNATURE: ,/Q_,b '-//zob/o‘z_ Shi-T74-9401

5IGNA'I'IF! A0 TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR ate Daytime Phane #

CR2E034B (12/01) -




