2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PG9000037890 N erctary of State

MARVIN'S ELECTRON'CS, INC. ' 03-11-2002 90025 025 ***]158 75
Principa! Place of Business Mailing Address

927 § EDGEWOQD AVE 927 S EDGEWOQD AVE

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

AU GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35761 16 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired XX $3'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
- ) B ' ) Name
JAHREIT' JONATHAN B Street Address (P.Q. Box Number is Not Acceptable)
927 § EDGEWOQD AVE
JACKSONVILLE FL 32205
City Zip Code
. FL

8. The above named e submits thigsstatement for the purpgSe ofthanging its registered office or registered agent, or both, in the State of Florida.
-

022002

Z’ %
SIGNATURE

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 iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiveid 2e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

dddress, with all other like empowered.

changed, or on an attachment

- . 0.7, 2 Douglas H. Freeman 2/20/02 904-384-2514

s
e PR

SIGNATURE: _<AU/ /20,

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sigpl(ule, typed or printed name of registered agent Mil applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . A )

& Tax filing;;j requirementgand elects tg do so. ¢ After May 1, 2002 Fee will be $550.00 10. _Erlrigﬁ:r%agg;'r?gu';::nc'ng 0 f‘i%q h"I:ay Be

{See criteria on back) Make Check Payable to Department of State ' edloees

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P e PVST XX Celete TITLE PVST XX Change [ Addition
NAE JARRSTD’GJSNNSBIBA:VE NAE FREEMAN, DOUGLAS H.
STREET ADDRESS | 927 STREET ADDRESS .
oncse | IACKSONVILE FL 5220 avs | 929, 8. Bagewood Ave. o
TITLE D X XA petete TITLE D ’ XXX change [ Addition
NAME JARRETT, JONATHAN B NAME FREEMAN, DOUGLAS H.
STREET ADDRESS | 927 S EDGEWOOD AVE SRETADRESS | 927 S. Edgewood Ave.
orv-stzp | JACKSONVILLE FL 32205 onw-st2%® | Tacksonville, FL 32205
TITLE | . L ) Cpetete . - § Tme e - s — == - -: [JChange  [C]-Addition- [~
NAME - T ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P - S . CITY-ST-2IF
TME I O Delete TALE [Ochange [T Additien
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O telete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IF
TITLE 7 petete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY -ST-2IP

3
3

nw

CR2E034 (9/01)



