2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

MARTIN ENTERPRISES, INC.

P97000098284

Apr 29,2002 8:00 am !
ecretary of State .

04-29-2002 90190 023 ***150.00

Principal Place of Businass

%00 RIVER REACH DRIVE
SUITE 111
FORT LAUDERDALE FL 33315

900 RIVER
SUITE 111

Mailing Address

FORT LAUDERDALE FL 33315

REACH DRIVE

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FE) Number Applied For
65-0796214 Not Applicable
i Count Zi it
zp ountry P Country §. Certificate of Staius Desired O $8'75 I-\_ddltlonal
Fee Required
T r. —m=-—6-Name and Address of Currenl Registered Agent - .oz oz wiome tos - 2otese 7.2 Name and.Address of New Registored Agent - - - - [
Name A
MARTIN, ROBERT W Street Address (P.0. Box Number is Not Acceptable)
900 RIVER REACH DRIVE
SUITE 1155af-
FORT LAUDERD{E\LE FL 33315 City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8¢

After May 1, 2002 Fee will be $550.00

Added 1o F
Make Check Payable to Department of State eclorees

Trust Fund Centribution.

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE Olchange [ Adgition | S
NAME MARTIN, ROBERT W NAME &
street anoress | 900 RIVER REACH DR, #111 STREET ADDRESS §
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-21P &
TITLE O Delete TITLE [ Ghange  {_] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

A TMTLE |2 i L e T e e oS *!A:r.D‘[El.f*l_eyw P 115 R e _,C,l&u@éﬂgﬁr_m_-gﬁ@;‘l"ﬁ =
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ petee TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Celets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13. I hereby certify that the information supplied wi
indicated eon this report or supplemental report
of the corpaoration or the receivepar trustee em
changed, or on an attachmer

tion 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
tutes: and that my name appears in Block 11 or Block 12 i

th Lhis filing does not qualify for the exemption statec in Secl
is true and accurate and that my signature shall have the same leg
is report as required by Chapter 807, Florida Sta

powered to exegoig th
. yith all other mpowere?
“f ) TN I.:.i {B‘"‘.‘\+ b\) M 4

v 5Kob e  MAaeT i

i f\

T

pd-130r  God-42-a3(

SIGNATURE:

T SIGNATURE AND TYPED 07 PRI

Date Daytime Phong #




