FILED

2003 FOR PROFIT CORPORATION -5
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am g
DOCUMENT #  P99000026344 . Secretary of State \
1. Entity Name e 07-21-2003 90138 022 ***550.00 ‘
MARALEX, INC.
Fincipal Place of Business Mailing Address
100 WALLACE AVE STE 100 100 WALLAGE AVE STE 100
SARASOTA FL 34237 SARASOTA FL 34237 .
Suite, Apt. # ete. Suite, Apt. # ete. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0910324 Not Applicable
Zip Country Zip Country o . $8.75 Agditional
IR I . 5. Certificate of Siatus Desired O - Fun Fetired R
— 6. Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
BONE, DAVID D Street Address (P.O. Box Number is Not Acceptabie)
100 WALLACE AVE STE 100
SARASOTA FL 34237
City FL Zip Code
8. The abave named entity suiiﬁ%ig’giﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the pbligations of registered Agent,
E , Signatura, typed ar pri;lted'hamé of registerad agent and title if apphicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
~" v ,'. Y O
= % FILE NOWH! FEE IS $550.00 . ‘ ‘ .
After September 10, 2003 Fee will be $750.00 & Er‘ﬁgtulggn?(r:n;rilr?;uﬁg\:nmg O fgjlggokgiif °
Make Check Payable to Florida Department of State
10. : ___ OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ‘ I palete TLE O hange T Agdition | 8
NAME HELFENBEIN, MARILYN : NAME =
streer anoress | 604 NORSOTA WAY STREET ADDRESS 3
crv-si-zp | SARASOTA FL-34243 CITY-ST-ZIP @
TTLE D Lo it [ oelete TITLE John Torpy [J Change [O) Addition S
NAME TORPY, JOHN NAME 547 Blue Jay PL
streeT anbress | 604 NORSOTA WAY STREET ADDRESS ue ‘ay
ov-s-zr | SARASOTA FL 34242 CITY-5T-2P Sarascia, FL 34236
IS ST e T T T e TITLE Y = "= = 7= ; [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE O celata TITLE . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIy-ST1-21P
TMLE 2 delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 receiver or llustee-smpowsree-e-cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment willyan address, wiifih powere:
\ 2§ 7& . (/ ’
SIGNATURE: |. SIGRGY FQUIRED /€ 0% ‘A Y74
b I SIGNATURE AND TYPED OR\QRINTED NAME OF snc}unb@cea OR DIRECTOR Date ' Daytime Phone



