2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P98000067915 Jan 19,2000 8:00 am

1. Entity Name

C-MAR ENTERPRISES, INC. Secretary of State

01-19-2000 90257 030 ***150.00

Principal Place of Business Mailing Address
11950 STH STREET EAST 11950 5TH STREET EAST
TREASURE ISLAND FL 33706 TREASLIRE ISLAND FL 33706-2908
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2. Principal Place of Buginess 3. Malling Address “""m ”I ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE N THIS SPACE . o0 ——— —
" City & State ‘ City & State 4. FE! Number Applied For
59-3537563 Not Applicable
Zp Country p : Country 8. Certificate of Status Cesired O $8.75 Additional
-+ Fee Required
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUB, MARLENE Street Address (P.O. Box Number is Not Accepiable)
6759 NEWPORT LAKE CIRCLE
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name aof registered agent and tille If applicable. {NOTE: Ragrstered Agant signature required when reinstating) DATE
o soes g™ | ptormat 12000 Foa wil ba Sosg0 | - EcionCamosknFoancing | $5.00 iy Be
20" . ) ' ' Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payabie io Depariment of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : 7 Delete TILE [ Change [ Addition
NAME FUSS, SHARI T NAME
STREET ADDRESS | 11950 5TH STREET EAST STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 Cy-St-21p
TITLE vD 1 Defete e [ Change [ Acdition
wMme | SHUB, MARLENE o NAME
STREETADDRESS | 6750 NEWPORT LAKE CIRCLE ™~ 7 -~ 77 | smeevanoress | - : - SRR
GITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S1-21P
TITLE [ celete THLE O Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O pelete THILE : [ change L] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST1-21P : CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered. : 70")7 —-
SIGNATURE: KAL) 6 22 SUIREALS . Sk, AKS ////’ 0 Hoxg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



