FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢ P98000069291 Secretary of State
02-05-2003 90156 031 ***150.00

1. Entity Name

| CHOCOLATE RAVIOU BY MARKO, INC.

Principal Place of Business Mailing Address
8872 LAKE PARK CIRCLE SOUTH " 8872 LAKE PARK CIRCLE SOUTH
DAVIE FL 33328 DAVIE FL 33328 .
2. Principal Place of Business 3. Mailing Address ”ll"ln ”l"ll“l"“lm II"l |m”|u| Iml ‘IHI lml mll nl' {In
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State - o o Ciy & State = ~ 7 T T T T T A FEINUMBDEr S e e 77 | Applied For ’
; 65‘0856797 Not Applicable
2p Country ’ Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO Name
KELEMEN LORI A Street Address (P.O. Box Number is Not Acceptable)
8872 LAKE PARK CIRCLE SOUTH
DAVIE FL 33328

o oL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed nama of ragistered agent and title i applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
1 I F 3
Aft:“;uE N:JV;OIEJ; r;EE 'ﬁ;sbisgégg w0 9. Election Campaign Financing $5.00 May Be
ter May 1, ee will be 3390, Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) i \5 BChange [} Agdition
NAME KELEMEN, LORI A HAME LOr. /< [
sTReeT ADDRESS (8872 LAKE PARK CIRCLE SOUTH STREET ADBRESS )2 Lﬂ s ‘ﬂmfypc‘ ﬂL g,
amv-s-2p  |DAVIE FL 33328 : CITY-ST-7ip 5 Ave F‘ L B3g
\\ : ; _
TME VD [ Delete TMLE [ Change [ Addition
NANE KELEMEN, MARK NAME
STREET ADDRESS 3372 LAKE PARK CIRCLE- SOUTH e o == -~ N STREFTADDARSS |-+ o - o Li- B e e T e
CITY-ST-21P DAVIE FL 33323 ) CITY-ST-2P
L S Ooelee - J TE *’5 —s o p KChange [ Addition
e \..
NaME KELEMEN, SARA J NAE Sara Ja:}sn
STREET ADORESS (8872 LAKE PARK CIRCLE SOUTH STREET ADDRESS | 7 &) — ]7\.{ J ’ﬁ' /
CITY-S7-7IP DAVIE FL 33328 CITY-ST-2IP [N A»é ) P,L 33')!_,,1
TITLE T [ pelete TITLE [ Ghange  [J Addition
NAME MARSTEN, JAMES DR. NAME
STREET ADDRESS 18872 LAKE PARK CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 ] CITY-5T-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete -~ TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgent with an addggss, with,ali other like empowered
s - r ,0 = D~/ (Gs) 725
SIGNATURE: %ﬁﬁfﬁ@“ BIRED (3 (Is9)723->%2
SIGNATURE ANn'r'fPen OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR "Date Daytime Phone #

CR2E034 (10/02)

;




