2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103478

1. Entity Name

MARQUART ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90099 046 ***150.00

"2 PALO ALTO AVENUE 1724 PALQ ALTO AVENUE
“™ LAKE FL 3159 LADY LAKE FL 321599196 - 1
L002560%
Suite, Apt. #, ete. Suite, Apt. #,elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nurber Applied For
59—34868?5 Not Applicable
Zp Country Zip Country - . $8.75 Additional
) 5. Certificate of Status Desired Cl Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — e v - e — Name
SlNGER' BERNARD Streat Address (P.O. Box Number is Not Acceplable)
4700 SHERIDAN STREET
SUME B
HOLLYWOOD FL 33021 _ :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
B g v tecndn o™ | por WAY 12000 Foo witbesssogp | " EecionCampon Francing - $5.00 vy Be
=" : ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 5 Dalete TITE [ Change [ Addition
NAME MARQUART, DANIEL NAME
sTreet ApoRzss | 1724 PALO ALTO AVENUE STAEET ADDRESS
orv-st-z | LADY LAKE FL 32159 CITY-§T-218
TIMLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
£ITY-ST-2P "R omvostze
TITLE [ petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete THEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signaturte shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address, with all other fike empowered.

SIGNATURE: @fﬂ ) . ;h.ﬁf':,'w Wl = S0avIEL IMARQUART  2~/9-00 Z008S3 S06.2.
SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTQR Date Daytms Phene #

CR2E034 {9/99)



