‘2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Mame

MARJAE, INC.

DOCUMENT # P98000047285

/

Principal Place of Business

1915 SW 2187 AVE
FORT LAUDERDALE FL 33312

Mailing Address

1915 SW 21T AVE
FORT LAUDERDALE FL 33312

FILED

Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90007 040 ***550.00

NI LI

Il

2, Principal Place of Business é 3. Mailing Address ?
2620 Sugap}n-p Oae 126280 Svrarlof [ ony
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT LALDERDPALE , EL) BT tAvperoatE | FC 650847315 Not Applicable
" i . et
' _f_l‘p?_gq IhQ-i*— ) jﬂ{_ J N N ﬁ% ? {2, ) f'ouﬂry‘ L §. Certificate of Status Desired O geae-;esq S:!:&llonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STERRETT, MARYBETH
1915 SW 215T AVE
FT LAUDERDALE FL

e marybe Ha Clerre

Street Address (P.O. Box Number is Not Acceplabile)

2630 fu,jA-r'[d‘a’# L““"*

Y, LAVOERD RLE

FL

W22

SIGNATURE

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

Signature, typed or printed nama of registered agent and il it applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects io do so.
(See criteria on back)

FILE NOW!!I FEE IS $550.00

After SEPTEMBER 13, 2000 Min, witl be $750,00 k
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TILE gcmne 3 Addition
NAME STERRETT, JOHN S NAME OC'

sTREE! ADDRESS [ ONE ROSEMONT CT. sweeraoneess {230 Sugar lea L(—'Mn-{

arv-st7P | ATLANTIS FL 33462 avsie | g L Avg BROALE, KL 22512

TILE D [ Delete TILE ' M'Change [ Addition
NAME STERRETT, MARYBETH NAME ( 41 (e

STREETADORESS | ONE ROSEMONT CT. smeeTaponess | 2.6 8 & S garioa

CITY-ST-20P ATLANTIS FL 33462 avste | e LA P BER DALE  FC 33372
e i e i e P Whe B PR S S i o P
NAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-ST-20P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ pelete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TMLE O chenge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the raceiver or trustes empowered 1o 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 &n address, with all other like empowered.

dleo + Qo1 gz

Daytima Phore #

CR2E034 (5/00"



