R
FILED

200 PROFIT RPORATI .
UNIFORM BUSINESS REPORT (Upm)  Jan 17,2003 8:00 am

PPS.920 |

AV

retary of State
DOCUMENT #  P98000057035 Secretary of 2
1. Entity Name 01-17-2003 90089 035 150.00
MAREK'S PHOENIX, INC.
Principal Place of Business Mailing Address
17901 SW 66TH ST. 17901 SW B6TH ST,
SW RANCHES FL 32331 SW RANCHES FL 33331 9 00 0 4 8 ]'B
N N AU
Suite. Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 650841374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'ggq lﬁ?ﬁ“‘}”al
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
= :"MAREK': AM.A = i Se—— DR AddresE (PO Box Numbar 15 Not AGGapiabia)
" 17901 SW 66TH ST.
SW RANCHES FL 33331
‘{ City FL Zip Code

"B Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

.

. SIGNATURE
N ‘j 3 . K Signature, typed or printed nama of registared agsnt and title it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
. Aﬂglii;“?‘glo!;!s igs‘:ﬁl 25:522 o 8. Election Campaign Financing $5.00 May Be
4 ) Trust Fund Contribution. [ Added to Fees
Ma[(e Check Payable to Florida Department of State
el OFFICERS AND DIRECTORS 1 KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
CTHLE P O patate TOLE . MTrange [ Addition | &
HAME MAREK, WILLIAM A NAME =}
stheer aooress |497 GARRINGTON LANE seeravomess |} Q00 S, u_)[l [p”ﬂ ${' 3
omv-st-zp  |FT. LAUDERDALE FL 33326 CITY-§T-2p S W Ro—edus ). 2232/ S
TILE v O petese TILE [Qeenange  {J Addition %
NAME MAREK, DORIS J NAME
smeer sooeess (407 CARRINGTON LANE sweros 119901 Q. od. oot G4,
orv-st-z¢ |FT. LAUDERDALE FL 33326 CIrY-S1-2P S.W. Raeta, F),3333/
TITLE [ petete TILE ) Change  [J Addition
NAME ! NAME :
STREET ADDRESS _ . STREET ADDRESS
CITY-5T-71P CTY-ST-2IP
e [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-§T-ZiP
TNLE [ pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P GITY-5T-2IP g

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is yeAndyaccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowefod 10 $xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an agé

pss, with all othgr like empowered.
SIGNATURE: AE)/(@&‘ L , “&@kﬁ:ﬁ [-1§-0F  Grv-202- 336

L NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




