2000 UNIFORM BUSINESS REPORT JUBR)

4.

DOCUMENT # P99000048051

1. Eniity Name

MARDUK ENTERPRISES, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

04-22-2000 90035 003 ***150.00

Principal Place of Business

311 NWNSZ AVE-STE 104
PLANTA L 33324

Mafling Address

31 MW aﬂ%szsa're 104
PLANTATION 304.6221

2. Principal Place of Business

o ¥t M &

3. Mailing Address

i Cevr ) Fo¢6 AL ‘4(.,&,

AR

RN

Suite, Apt. #, elc. Syite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiy e - Applied For
A T, Fo Jraninze’ | FL 7.: 5092648 5’ Not Applicable
Zip Coyntry zip Couplry ) . . $8.75 additonal
5532y ROD 533LY &p and S. Cenficaof Status Desied  [3 B2+19 A0
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent —
. —- - - R - Name ™ — 777
. SAML .
BREKELBAUM, ROBERT E Streat Ad;res (PO. Box Numbe/r‘iz Not Acceptable)
311 NW 87 AVE STE 104 ire A 4 Cowt7
PLANTATION FL 33324
City Zip Code
/gfhfm Pront FL ‘2 LY
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature. typed or printdd nama of registarad ggent and litle  apolicable, (NCTE: Regisicred Agent signalue required whon neinsianng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campal )
o . paign Finanging X
Tax §iling requirement and elects o do S0, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bmion. f?dgqohﬁae’éf ¢
(See criteria on back) Make Check Payabie to Department of State

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 13
T [ Dk e PrES 1penT : Dchange  Bdadditon | §
NAME HAME LIVELY 7. Sl 8 5/“‘“5"-5'4“’” &
STREET ADDRESS STREET AUDRESS Poipe A K Covas 3
| anv-st-ze CTY-ST-2P Lesrnia-zen FL B3332Y éu
TME 7 pelete TALE SEcy - FrEs. (I changs  [Baddiion | O
WAME NAME Rodeer €. SBrbleud At
STREET ALDRESS STREET ADDRESS Foye AW R Couns
CITY-ST- 209 CITY-§T- 2P FrpsTh T es~d ﬂk_, =z Z3L~
TIME [ Delete TMLE [CJchange [T Addition
NAME ’ o i G - ’ I )
STREET ADDRESS STREET ADDRESS
ATY ST 2P CITY- ST- 1P
TILE 1 pelete e [ Change [ Adgdition
NAME HAME
STREET ADDRESS STREET ADDRESS
| ore-st-ze ame- St-21p
THLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
omy-§1-zp CITY-5T-2
| TITE O Delete TITLE O change [ Addition
| o NAME
STREEY ADORESS STREET ADDRESS
OTY-ST- 7 CHTY-ST-2

1 13, Fhereby certifK that the information suppligd with this filing
indicated on thi

changed, or an an attachment with ar addre,

SIGNATURE:

with afl gther like empowered.

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
oi the corparation or the recaiver or trustee empawered to execute this report as required by Chapter €07, Florida Statutes; and thay

//ww g. ﬁ:t%wmd

name appears in Block 11 or Block 121t

75%- 230 .orfY

smmwnazgd%n OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

' Date Daytime Prana #




