LZUUU UNIFUHM BUSINEDYD HEFUHKT {(UBH)

DOCUMENT # P99000026089

1. Entity Name

MARQUEE ENTERPRISES, INC.

-

Principal Place of Business

3389 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

3383 SHERIDAK STREET
HOLLYWOOD FL 33021-3606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 02, 2000 8:00 am
Secretary of State

01-24-2000 90268 037 ***150.00

IR AR

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number i Applied For
65" Oq i 0 ngILD Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERFATY, GHARLES § Suest Address (P.O. Box Number is Nol Acceplable)

4330 SHERIDAN STREET

SUITE 202-6

HOLLYWOOD FL 33021

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signature, typad oF printed name of ragistarad agent and title  applicable.

[NGTE: Registared Agen! signaturs requirad when rsasiating)

DATE

9. This corporation is eligible to satisfy s imangible
Tax filing requirement and elects o do so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) a Make Check Payable to Department of State Addedto Foes
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 1 pelete ME [ change [ Addition | &
NAME CANTRELL, MARK NAME e
STREET A00RESS | 3389 SHERIDAN STREET STREEY ADDRESS ?é,
CY-ST-2P HOLLYWOOD FL 33021 CIFY-S1-2IP u
FITLE [ Detete TLE [T chamge 3 Acdition 5
MAME NAME
STREET ADDRESS STREEY ADORESS
OIY-5¥-29 Y -ST-TP
E [0 elete TIRLE Clcrange [ Addition
NAME 4 e e T NAME R
STREET ADDRESS STREE] ADDRESS T T .- - -
CITY-S§- 2P CITY-§1- 2P
MLE 2 nalste TTLE [ Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P . _ CITY-§T-7P
TINE Theer LT £ Delere WME Oichange O Addition |
NAME e NAME
STHEET ADDRESS SFREET ADDRESS
CITY- 57-2P CITY-57. 2P
TILE (3 oelete TiE Ochenge  [J Addtion
NAME H NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 aceurats 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 receiver or trustee smpowered to executs ihis report as required by Chapter 807, Fladda Statutes; and that sy name appears in Block 11 ar Black 123

ahanged, or o an attachmenf with an address, with ali other like empowered.

SIGNATURE:

1& e
GRATURSSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT

YRTIENE
T ’.Q@ gL

e

asM v \ow

Dayuine Phonae 4




