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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045473

1. Entity Name

MARSH ENTERPRISES CORP. OF BROWARD COUNTY

Principat Place of Business

545 OAKS LANE BLDG. 68 #310
POMPANO BEACH FL 33068

Mailing Address

545 OAKS LANE BLDG. 68 #310
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90088 026 ***150.00

I G A

DO NOT WRITE IN THIS SPACE LS

I

City & State City & State 4, FEI Number 65.0925768 Applied For
i Not Applicable
= Fin” = |~ try=  S=EL - TLEIDT -l e e - T LT - - - — e ——— b d i RR=L N o
® Country “p Country 5. Certificate of Statys Desired O $8‘75 Addmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARSH, SHIRLEY E
545 QAKS LANE BLDG. 68 #310
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agenl signature required when rainstating}

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criterta on back)

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME ClcChange  [] Addition
NAME MARSH, SHIRLEY E NAME
sireeT aDORESS | 545 QAKS LANE BLDG. 68 #310 STREET ADDRESS
CIvY-5T-2P POMPANO BEACH FL 33069 Clry-ST-2IP
e D O oeiele e 2 [dchange 3 Adaiton
NAME MARSH, ROBERT L NAME 7 aASH, FRoEsrr £ . .
smrecT 00Ress | 101 ROYAL PARK DRIVE  #3-D stheet wovvess | /P Ko yrpL FREK DRIVE Hd - &

=CTY2sT-2P~" = QAKLAND PARK- FLIE 33334 o T amimimes o 5 Thmee ON-ST-IPaml=pyiy s i B L RRIITL Zarimer - -
TILE 1 Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME .
STREET ADGRESS STREET ADDRESS
CITY-57-71P GITY-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida 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 10 execute this report as re

changed, or on an attachm

SIGNATURE:

1t with an address

ith all other like empowerad.

S sy . TS A

quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING OFFICER OR DIREWR

34/0 L D¢ Fsé-Frod

Date Daytima Phone #

i

CR2E034 (10/00)



