2003 FOR PROFIT 66ﬁ-’ORATION May OEI%(E)Q 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P98000086093
1. Enlity Name 05-01-2003 90406 011 ***150.00
MICHAEL L. MARX INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
10331 ROYAL PALM BLVD. 10331 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. F_’rincipa\ Place of Bus noss 3. Malling Address H“ll“‘ ]ll ‘Ill““" “"”lm “”I Illl’ "“I “m “‘“m“ (“”“l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0868352 Mot Applicable
“ip Country Zip Country 5. Ceriificate of Status Desired d ?eae.gesq :i?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — = x —

e S - e T2

TWARK, MICHRELL ™~~~

: Sireet Address (P.O. Box Number is Not Acceptiable)
10331 ROYAL PALM BLVD.

CORAL SPRINGS FL 33065

Cily . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerac agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglistered agent. T

SIGNATURE?
Signature, typed o prinied name of registerad agant and title if applicable, {NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 : ,
| 9. Electi ign F i
AW ey 1, 2000 Fes il e $55000 Soct Capagn Fowone - $5.00 ey o
Make Check Payable 1o Florida Department of State -
10. OFFICERS ANMD DIRECTORS . 1. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
e PS ' O Delete THLE ClcChange [ Addition
NAME MARX, MICHAEL L NAME
streeT aooress | 10331 ROYAL PALM BLVD. STREET ADDRESS
crv-sr-z¢ | CORAL SPRINGS FL 33065 CITY- ST- 2P .
T [T Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE _ [ Detete TITLE [Clchange [ Addition
NAME o ’ ’ : NAME ~ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TITLE ' [ Changs [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21P
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2F

12. | hereby certify thet 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 reporl 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 éxecute this repori,as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changead, or on an atiachment with a; d@ga with all other like empow _
SIGNATURE: A%%@Z‘E(RF 4/ 2¢)03 IY W45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Daytime Phong ¥

Y 4

CR2E034 (10/02)

AV 2202610



