bl
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2002

DOCUMENT #

1. Entity Name

P98000000240

UNIFORM BUSINESS REPORT (UBR)

/

MARION MANAGEMENT USA, INC.

Principal Place of Business Mailing Address
e MARTHA LANE 1762 MARTHA LANE

CLEARWATER FL 33756 CLEARWATER FL 33756

2. Principai Place of

651

3. Mailing Address

SERY 651 L0SERY

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90228 036 ***150.00

-

TR WA

DO NOT WRITE IN THIS SPACE

4, FEl Number 59'3483415

Applied For
Not Applicable

Rhlho | “hAReo
SR %/ N 1Y e sy v, o177

-~ Country

- .

| =5._Coritficats.of: Status: Daslred = —

' ~-$8.75 Addiibnale—
e ToFee Required. . -

8. Namo and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name e oD Y CHO WSK]  MARIANNA

BERDYCHOWSK], IANNA Street ?;drgg P.0. %\Ium er is Not %ﬂab?}'
1762 MARTHA LANE ’ i | i? i =
CLEARWATER FL 33756 | /
~_LARG L5577
hARGO FL [ 855%/ -16 7
8. The above named entity submits this staterment for the purpose of ehanging its regislered office or registered agent, or both, in the State of Florida,
" SIGNATURE - :
Signatuwe, typad or puistad name of registered agent and tile i apphcacka. [NOTE: Reglstarad Agent signatura réquired whexn rainstating) . DATE —_
9. This corporation s eligible to satisfy its Intangibte FILE NOW!!I! FEE IS $150.00 - 10, Electi -
. 1 Fimancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztlﬁzr?da(r:ng:r?guli; 9 fz‘g%hé:’;fe
(See critetia on beck) Maks Check Payable to Department of State ’
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete AME Dcrange O Addition | 5
HAME BERDYCHOWSKI, KAZIMIERZ HAME - &
smeeraophess | 1762 MARTHA LANE sweersooress | [0 5] @ T 3
env-st.ze | CLEARWATER FL 33756 CHTY-5T-21P LA LG H 551‘)0 / w
s —F ol
TiLE v ‘ 1 Delete me \ s O Crange 3 Addition | S
o BERDYCHOWSKI, MARIANNA e 6S1 Heseay KE
sTETADDRESS 9762 MARTHA'LANE = T “ || seer aoDRess =y N
arv-si.ze | CLEARWATER FL 33758 anv-s1-ae LA2GO  F¢ 331,
Jme o F 3 Detete TITLE O change [ Acdition
NAME I i e — [ hME .
STREET ADCRESS STREETADDRESS | | T T . - o
CATY-ST- 2P CITY-81- 2P
TILE L Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-51- P GITY-ST-21P
NLE {1 Delete TINE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-79 CITY-ST-21P
TILE O Detete TIILE (Y Change [ Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P : CITY-ST- TP |
; 0 - T .
13, | hereby certit{ that the inforrnation supplied with this fling does not qualify for the exemption stated in Section 1 19.07{3)(1). Floricda Statutes. | lurther certify that the intormation |
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath: (hat | am an officer or director
of the corporation or the receiver of trustee smpowerad 1o executs this reporl as req uired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiashment with an addrese, with all other like empowered.
L}
SIGNATURE: ¢} Poreby (o L) h 4. 02
- "L SIGNATURE ARD TYPED OR PRINTED NAME OFSIGNING OFFICER O DIRECTOR Dale Daytene Prone #




