« 2000 UNIFORM BUSINES[S REPOR BR) FILED

DOCUMENT #  P99000042731 I Mar 22, 2000 8:00 am
Mz | 1 Secretary of State

MARJUDE, INC.
03-22-2000 90016 017 ***150.00

Principal Place of Business Mamng; Address

138 Valencia Drive 138 |Valencia; Drive .
Islamorada, Florida 33036 Islamorada, Florida 33036

|
2. Principal Place of Business 3. Mai“]"Q Address 80042384

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
) T 65-0918856 Not Applicable
Zi Count Zi Count it
P Ly P euniry 5, Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Marshall B. Sands Street Address (P.O. Box Number is Not Acceptable)

138 Valencia Drive
Islamorada, Florida 33036

City FL Zip Code

|
|

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE |

Signature, typed o printed name of registered agenl and title if applcable. {MNOTE: Regrslered Agent signature required when renstating) DATE
!

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible . . ‘ .
Tuing equenar and it doso. 1o et o Tre ) 3500 e
{See criteria on back) O
11. OFFICERS AND DIRECTORS . ADDITIONS/GCHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE President f [ Delete TILE Clchange [ Acdition
NAME Marshall B. Sands | NAME
STREETA00RESS [ 138 Valencia Drive ' STREET ADDRESS
¢v-s-2¢ | Islamorada, Florida 33036 cv-s1-20
TITLE I O Dakete TME [JChange  [] Addition
NAME \ HAME :
STREET ADDRESS ) STREET AGDRESS
CITY-ST-21P ! CITY-ST-2IP
TMLE " O Delete TILE (] Change (T Addition
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p f CITY-57- 2P
TILE | O elete TILE [O Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP i CITY-$T-2IP
TImE b Dalee TITLE O Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P
TITLE v O Delete TITLE O change [ Acdition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T- 2P

13. | hereby certify that the information supplied with this filin :does not gualify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 glitachment with an address, with all oth;er like gmpowered.
L‘&M X O 3¢ /500 \( 2576649106

SIGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Fhone &

MARSHALL B. SANDS., PRESIDENT

¥
1

SIGNATURE: |




