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2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
g
DOCUMENT # P99000007988 May 10, 2001 8:00 am
1. Ertity Name S r f S
MARCH ENTERPRISES, INC. ecretary of State
05-10-2001 90085 046 ***150.00
Principal Place of Business Mailing Address
417 N.E. 26TH DRIVE 417 N.E. 26TH DRIVE
WILTON MANORS FL 33334 WILTON MANORS FL 33334 YUV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0391725 Applied For
Not Applicable
Zi Count Zi Count iti
i ountry P ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
) o ) - Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCH, STEVEN
Street Address (P.O. Box Number is Not Acceptable
417 NE. 26TH DRIVE ‘ pracle) .
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature requitac when reinstating) DATE
. PRSI e ; m . . . .
- o g requirorant and slocts 14050, . At MAY 2001 Feowil oo saano0 | 10 Eecton Compaign Finarcing $5.00 May 5o
'g req - ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D [ Delete TIMLE O change [ Addition | 8
NAME MARCH, STEVEN NAvE =
. streer A00Ress | 437 NL.E. 26TH DRIVE STREET ADDRESS 3
orv-s12p | WILTON MANORS FL 33334 GITY-5T-2p @
o
me D 1 Delete TMLE C change (] Additon | &
NAME MARCH, JANICE L NAME
streer anoress | 417 N.E. 26TH DRIVE STREET ADDRESS
orv-st-2P | WILTON MANORS FL 33334 ciry-S1-2p
T Bt ) R : O pelete " TITLE - (3 Change  — (F Addition | —
NAME MARCH, LISA M HAME
street aooRess | 417 N.E. 26TH DRIVE STREEY ADDRESS
orv-s1-22 | WILTON MANORS FL 33334 cirY-51-2P
TILE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-8T-71P
13. | hereby certify that 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 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 corporation or the receive f or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith aﬁs, with all other like emnpowered.
SIGNATURE: N U 7P 7ol Srepe) T, Maccy [-2¢-o1 sl S,
7 SIGNATURE ANITYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




