2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARCAN INVESTMENTS INC.

PO9000004771

Principal Place of Business

4201 POINSETTIA DR
ST. PETERSBURG FL 33736

Maiting Address
P.0. BOX 67267

ST. PETERSBURG FL 33736

4

2. Principal Place of Business

361\ Censyaan Oy

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90027 050 ***150.00

0G0 0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

er Mdy 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & Slate 4. FEI Number Applied For
—
St YEERSTLR (5 59-3555461 Not Applicable
zi t . Zi Count i
& Country ' ouniry 5. Ceriificate of Status Desired O $8.75 Additional
—— '3‘_7-0‘\._. USY\ - e v | T S L LT T .- -.—Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VILLAR, JOE Street Address (P.0. Box Number is Not Acceptablg
5308 CENTRAL AVE. RO Balnsekha Dr_
ST. PETERSBURG FL 33707
City Zip Code
/ St P FL | "% 270,
8. The above named entity submits this staterment for the purpose of ¢ g its registerad office or registe_red agent, or bath, in the State of Florida.
<SIGNATURE
Signature, typed or printed name of registered agantﬁd tils if applicabla/ , (NOTE: Hegiskr_ed Ag@\signature requirad when rsinstating) DATE
e . U e ) 1
8. This corporation is eligible to salisty its Intangible Ag FILE[flOW!1! FEE\IS—ﬁS0.0ﬂ 10. Election Gampaign Fnancing $5.00 May 5o

Added to Fees

pa

(See criteria on back) O Make Check/Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change ] Addition
NAME VILLARI, JOE NAME
streer anoress | P.O. BOX 67267 STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL 33736 CITY-ST-ZIP
TILE D 1 Delete TILE Fchange [ Addition
NAME VILLARI, MONICA NAE
sTReET ADDRESS | P.O). BOX 67267 STREET ADDRESS
OITY-S8T-21P ST. PETERSBURG FL 33736 CITY- ST-ZiP
TLE [ pelete TITLE {JChange  [J Addition
NAME ST L —ee e e = e = - ol NAME T T T s T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GUTY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachmepes

SIGNATUR

So= il

13. | hereby certify that the information supp!gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report cr supplementalfeport 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 receivgre £lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ dddress, with alother like empowered.

/ [l P [,
|ZL—3\\I r{}.!ig'?iiet’ R -

DL bury

nv

CR2E034 (9/01)



