2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT #  P98000052125 ' Secretary of State
1. Entity Name *ook ok
MARéO PSYCHIC. NG, 02-13-2003 90258 048 150.00
Principal Place ¢f Business Mailing Address
2618 N. OCEAN DR. 2618 N. OGEAN DR.
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019 i
I G A
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
i a City & State . FEI Number Applied For
City & State ty & Stat 4. FEI Numbe 65’1017442 Nif,\ip";b‘e
Zip Country Zip Country. - 5. Certificate of Status Desired O ?8%5 !-\.ddciltional
. a6 Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

BESKIN, JAY R ESQ.
2411 HOLLYWOOD BLVD

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

HOLLYWOOD fL 33020

;} Gity FL Zip Code

the ohligations of registered agent.

N
-+

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

kY
SIGNATURE - : - . e e 7
' Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agant signa!urm:g; — EAFE— -
FILE NOW!!! FEE IS $150.00 i o ‘
. 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 — Trust F?Snd Coiazlr?bution. " fz;%qohg?f;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete ILE [ change [ Adtition
NAME METLOW, ANN 8 NAME '
streer aooress | 2618 N. OCEAN DR. STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33019 CTY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MITCHELL, JENNIFER NAME
street apoess | 2618 N OCEAN DR STREET ADORESS
CITY-$1-2IP HOLLYWOOD FL 33019 CITY-ST-2IP .
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-$T-2IP CITY-$T-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-2IP
TLE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
1IMLE [ Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information 3
indicated on this report or supplemgntal report is true angr &
of the corporation or the receiver gt trustee empoweregdlo £
changed, or on an attachment wifn an address, with £

SIGNATURE:

pplied with this filing does not quality for the exemption staled in Section 118.07(2)(i), Florida Statutes. | further certify that the information
gurate and that my signatufe shall-have the same legal effect as if made under cath; that | am an officer cr director
5 d by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

03 (754)92919°3

@g/z/;

Date ¥ “Daytime Phane #

O MARTI M

nv

CR2FN34 {(10/02)



