2000 UNIFORM BUSINEéS REPORT (UBR)
DOCUMENT # P98000051035

1. Entity Name ;

MAREK'S PHOENIX, INC.

FILED

Secretary of State

‘ 03-20-2000 90042 021 ***150.00

|
4

Ma'mn'g Address
)

497 CARRINGTON LANE
FT. LAUDERDALE FL 33326-3576

Principal Place of Business
497 CARRINGTON LANE

FT. LAUDERDALE FL 33326 Luuadiou

AR OO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suii'& Apt. #, stc.

Suite, Apt. #, etc.

City & State City’ & State 4. FEI Number 65 081 Applied For
) 1374 Not Applicable
| Count ip’ i
Zp euntry Zip Couniry 5. Certificale of Status Desired [ $8.75 Addiional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MAREK’ WILLIAM A ' Street Address (P.Q. Box Number is Not Acceptable)
497 CARRINGTON LANE

FT. LAUDERDALE FL 33326 {

City Zip Code

FL

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

SIGNATURE

Signature, typed of printed names of registerad agent and utfe if applicable. (NOTE: Registered Agent signature raquirad whan reingtating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and slects 1o do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1. . .OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ' " O Delete e [ Ghange [ Acdition
NAME MAREK, WILLIAM A ) NAME

sTreeT aDoRess | 497 CARRINGTON LANE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33326 ! CITY-ST-2IP

e v b O Delete TimE O Change [ Adcition
NAME MAREK, DORIS J _ HAME

streeT anDRESS | 407 CARRINGTON LANE ‘ STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33326 o CITY-ST-ZIP

TITLE T celete TITLE [ cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TITLE v Ooelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete THLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2P

: .. irdisated oh.this report or supplemental repor

t
. 7. et itg cprporation or the recgier or trustee gg
1= - chagged: o on an attag, me ith an addry
L L N . -
(Y Y,

w

s ha TS

L 2~/ aop ey

SIGNATURE AND TYPED QR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Mar 20, 2000 8:00 am

CR2EQ34 {9/99)



