2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
'DOCUMENT # P98000087368 Jan 13, 2001 8:00 am
" MARGE ENTERPRISES. INC. Secretary of State
| 01-13-2001 90034 001 ***872.50
- Principal Place of Business Mailing Address
3275 WEST HILLSBORO BLYD. 3275 WEST HILLSBORO BLVD.
SUITE 110 SUITE 110
DEERFIELD BEACH FL 33442-8410 DEERFIELD BEACH FL 33442-9410 Al 1A
us us
s Vv SRR RS HRET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0868276 Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
L Fea Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
‘ COEMAN ANTHONY-G-R—— ﬁﬁun—/ﬁwv é. @c-zmmhu I
‘ SMOW‘I'H'FEUEFW.'HIW Streel Address (P.O. Baf Number is Not Acceptable)
BOGA-RATON-FL-33487 _
| 327¢ - l%u,;,sm_a 5LVA #2007
City Zip Code
| . Decarreed Reo FLT 3294/

| 8. The above named entity submi for the purpo! anging its r ot registered agent, ar both, in the State of Florida.
-
//3 oy

| SIGNATURE — 7
Signature, typetf o privted name ufregist?( ‘agent antFutle if app\i:ab\_g/—wﬂ o Agent 5| required when reinstating) / DatE /
’_9. This .c.orporalic‘:n is eligible to satisty itsl/ntangible . FILE NOW!N! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
| Tax filing requiremnent and elects 1o do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) . I]/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 o
THILE PD O pelete TITLE O Change [ Addition | S
NAME FISENBERG, MARGARET W NAME g
smeeT anoress | 3275 WEST HILLSBORQ BLVD., STE. 110 STREET ADDAESS 3
ey -51-2P DEERFIELD BEACH FL 33442-9410 ciry-S1-27IP Q
TIfLE O Delete TLE [ Change [ Addition E:}
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-§T-21P
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADRESS
CiTY-5T-2P ITY-ST- 2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| GiTy-sT-zp CHTY-ST-2IP
e ] pelete TITLE [ Ghange [ Addition
NAME NAME
" STREET ADDRESS STREEY ADDRAESS
CITY-ST- 2P CITY-ST-2P
TITLE O Defets TITE [ change [ Addition
- NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITV-5T-27 CITy-$T-2P

—
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. I further certify that the information
indicated an this repart 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 corperation or the receiver or trustae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 i

changed, or on an gtlachment with an address, with all pther like em wered.

SIGNATUBX\

-

* L>1'o\

& OFFICER DR DIRECTOR \ S

SIGNATURE AND TYPED Dayume Phome #




