2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022257

1. Entity Name

MARLJACK MARKETING, INC.

Malling Address

10760 PARIS STREET
COOPER CITY FL 33026

Principal Place of Business

10763 PARIS STREET
COOQPER CITY FL 33026

e o Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90007 012 ***150.00

[PRAVE TR RN R .l

[N

DO NOT WRITE IN THIS SPACE

A

City & State__ City & State 4. FEl Number 65‘0901287 Applied For
S_DAV(C. P ﬂomb,h Not Applicable
s- Zip =Tt C Country "~ - Zip T country T T TR ';__‘;r;;a,'e of Status Desire;:fuj r $8.75 Aldditionar b
3 5 3 2—3 ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
KRANE, STUART M
10760 PARS STREET A R B ESH Placs
COOQPER CITY FL 33026 .

,

e,

FL [33328

8. The abovp
|

Anging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

able.

Signature, typed QF' B

(NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .

| TIiLE PD [ Delete e O change [ Addition | &
NAME KRANE, STUART B e =4
STREET ADDRESS |-40Z60.PARIS-STREET M tﬂu&g kl«ld'r' ADDRESS g
CITY-ST-2P Me;ft_ 33 Cy-S7-2IP g
THLE VPSD , [ pelete TLE () Crange [ Addition | &
NAME KRANE, MARLANE NAME
STREET ADDRESS Wk@@ Lkm N mqwnnsss

TCIFYsSTo2p COQRER-BFFEFE02 "INA t €. L A AR TR - o T T
TILE ' 'D Delgla TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ILE [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE ] Detete TTLE [change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o~ CITY-ST-2IP

13. | hereby certify that the jr{QuaenT] supplied with this filing does flot qual
indicated on this repee#er supplefhental report is true and accughte an

2 ivfffor trustee empowered 10 eéxe '

h an gddress gwith all ather i

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Bigcig 11 0 Block 12 if

\

— 4.0

A

SIGNATURE:

24O U2

SIYNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




