2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042199

1. Entity Name

MARIANi ENTERPRISES, INC.

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90406 045 ***150.00

Principal Placa of Business Mailing Address
© 77 M. EDISON AVE. 8405 N. EDISON AVE.
sAsER FL 33604 TAMPA FL 33604-1210

Hyygbog s

WA

L

2. Principal Place of Business 3. Mailing Adtress m "m mu m” “
Suite, Apt. ¥, alc. Suite, Apt. #, alc. . 1 o i DONCIWRITE INTHIS SPACE: = =mtem i
_ R e B i e S
City & State City & State 4, FEI Number Applied For
59-35144 12 Not Applicable
Zip Gountry Zip Country o . $8.75 Addilonal
. 5. Cenificate of Status Desired 0 Voo Roquired
6. Name and Address of Current Reqistersd Agent 7. Nemo and Addresy of New Reglistered Agent
Name
MARIAN, MARK . . _ e b o= ons . | Gireet Address (P.O. Box Number is Not Acceptabla) - — . - ). —
8405 N. EDISON AVE.
TAMPA FL 33604
' City FL | ZpCose

8. The abowe namod entily sUBMIts this siatement for the purpose of changing its registered office of registered agant, or bath, in the State of Florida.

SIGNATURE

Siprare. typod Or prviisd name of regisierad agant and tilo it apphcaile.

{NOTE- Repictered Agent pignature raduired when (einstating)

DAYE

9. This carporation is efigibie to satisty its Intangible |

Ta.. KL

FILE NOW!!! FEE IS_$150.00

- i o fad ot ke s e T
— T i g TeGUTSTIGNIL G0 GRICED W LD 9.

o $550.00

~10=Eleaton Cempaign-Financing —

‘ 4$5.00°'MayBe~ |
Trust Fund Contribution.

Added to Faes

r
{See criteria on back) c ifake Check Payable to Department of
o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TmE P ) O pefete THLE [Jchange [ Addition
NAME MARIANI, MARK NAME
sreeT anoRess { 8405 N. EDISON AVE STREET ADDRESS
erv-si-z | TAMPA FL 33604 cimY-F- 2P
me {7 Delete TRE ClChanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P CITY-$1-2P
me (J oelate TE [Jcharge [ Addition
NAME NAME
STREET AD0AESS . e e speerapores | . . —-
oY -ST-7P CITY-S1-2P o
TiE 1 petets Tme ) Changs [ Addition
NAME NAME
STREET ADDRESS.]-. e —u g . o STREET ADDRESS T et T P
CIrY-sT-2P CiTY-ST-2P
ThE O etete mE [Jcramga [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
Cry-ST-2P CTY-5T-29
me . 0 Detete ME O Change (T} Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CIFF-ST-2P
13. | hereby [::aru‘fg that tha Information suppiiad with this fiing G08s not qualfy or the exempiion stated in Section 119.07(3)(). Florida Statltes. I further certify that the information

indicated on this rapor or supplemental feport is irua end aceurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer of director

of the corporation of the receiver or trusids empowered tfiexecuts this réport as required ty Chapter 607, Florida Statutas; and that my name appears In Biock 11 or Black 12 If

changad, or on an attachment wi adyress, with all o li empowared. f

/" 4 ‘J-"':'f'.f“"'“""‘ / |
SIGNATURE: JABLIN Uit AN o - 1|80
= D& COMBNING GFRCER DR DIRECTOR Do | Ouylime Prons #




