" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAREK'S PHOENIX, INC.

P98000051035

Maliing Address

497 CARRI
FT.

ALE FL 33326

T S -

3. Mailing Addrass

/790/ S.

. b4 sb.

Suite, Apl. #, etc,

Suite, Apt. #, etc,

FILED
May 29, 2002 8:00 am.
Secretary of State

04-24-2002 90300 019 ***150.00

4/

T

DO NOT WRITE IN THIS SPACE

Applied For
Nol Applicable

4. FEI Number

650841374

3%3) [Bowed | 3333/

Soecmad Bschso | St Ranles 7
B

0 ] $8.75 Additional

5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MAREK, WILLIAM A

gyt s (

Y

e

Y IRRER D

]

s::ie%d_éi asb(P/o. BoxSN:pﬁfbris: Not ?2’%592 < 74

So utty 1) st Rowchrs FL

Sy,

8. The above named entity submits w
SIGNATURE _AM od‘/(/

Sipnanse, iyped or printad

t for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

g A /%z_ee’b

A
(NOTE: Rdgi

Y-12-0=_
DATE

of ragisteted agent and tite if apsiicatie,

d Agent sig

% reqUIrSd whan reil

9. This corporation is eligible to satisfy its (ntangible
Tax fillng requirement and etects to do so.
{See criteria on Hack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees
4

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMEe P .;.“ O oelete TMLE £} changs ™ [ Addition | &
HAME MAREK; WILLIAM A NAME ; g
sreet aooeess | 487 CARRINGTON LANE STREEY AODRESS 3
ov.s.zp | FT. LAUDERDALE FL 33326 CATY-5T-2P ﬁ
e v O nelete TILE O change [ Addition | G
NAME MAREK, DORIS J HAME
smeevAoress | 497 CARRINGTON LANE STREET ADDRESS
o] CY-ST-2P | -—Fr; LAUDEWN.‘E:FL‘.M'*——*--H**"- oromre = R CCTASTEP. e e g miem s = e 4 m oas L .

THLE [ Delste e Ochange [ Addition

MAME e oo o o e —mn S " S . ) ] — = |
STREET ADDRESS STREET ADORESS -
CITY-ST-2P cITY-8T-2p
113 ] Delete TTLE O crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P CIvY-5T- 2P
TTLE 7 Duleta me O changs  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-21P
me O belete ME Ocrange ) Agdition
HAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-§T-7PP

13. | heraby certi
indicated on this

-of the corporation or the receiver or trustea em
changed, or on an attachment wilf) an addrass,

SIGNATURE:

is report of supplemental report is true end a

TURSE AND TYYPED OR PRINTED NAME CF SIGRING OFSICER OR DIRECTOR

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i),

Aterqnd that my signatura shall have the same legal o
% repoit as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
5 &mp

gwerod.

7\

..

Fiorida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

f,l-—/z-—o‘z__

Dyl Phone #




