5105 PORPOISE PLAGE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000003442

1. Entity Name

MARGAIN BUSINESS SOLUTIONS, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90121 028 ***150.00

Principal Place of Business Mailing Address

¥

5105 PORPOISE PLACE
NEW PORT RICHEY FL 34652-3021

ueusruli

3. Mailing Address

RN

AR

- Suite, Apt. # etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI r X Applied For
“ ; 5"3;5{}12 Not Applicable
2P CCountry m ot T AR = CoUNTY.mmn =+ 5 Gariificate of St Desire =~ [] — - $8-75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name angd Address of New Regisfered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

e L2€h  Fe/dman

Street aﬁdfoss jﬁ-@ Bo%%;ggo%table)/o(’

FL

" sighature, typed or printsd name of registered agent and titla if applic{_lg.‘_,

9. -This corporation is eligiblé to safislyits Intangible * |
Tax filing requirement and elects to do so.

FILE Ngw!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .+ w...00. .|, Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS - 12, L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 |
e D O nekete me [ ee fFRESTHT . [JCrange  [Gaddition | 2
e FELDMAN, NATALIE T ' e FRED fe /1Y AN, Z
sTreet aporess | 5105 PORPOISE PLACE STREET ADCRESS | "I /@ 3~ /‘an porse ﬂ * Tg
CImy-§1-ZIP NEW PORT RICHEY FL 34652 CITy-ST-2P et AR 7‘ ' bde 4y, F L FY6s5 2~ -
TITLE O pelete TITLE T [ change [ Addition § <
HAME NAME
TSTREETADDRESS |~ T T T —GTREET. ADBRLSS _
CITY-5T-2P CITY-§T- 2P

TITLE T pelete TMLE OJchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE [J Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTV-ST-2IP

TITLE (] Delete TITLE [ change [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P £ITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall havg U
of tha corporation of the receiver or trustea empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

same legal efiect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 If

/.

Daytims Phone #

%foﬁ Ta7 F3 22—



