2000 UNIFORM BUSINESS REPCRT-{UBR)

DOCUMENT # P99000057377 =
MARLIN'S WHOLESALE EQUIPMENT, INC.

Prirsjpal Plage of Businass Mailingdgdpss

515 PAU S DR. 515 PAUL MORRIS DR,

ENGLEWOODNFL 34223 ENGLEW 1 34223-3%1

3. Mailing Address

Qzaz

usiness

Gk e, e B

FRWl TLAND MG

Suite, Apt. #, elc. Suite, Apt. 4, stc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-03-2000 90083 045 ***150.00

ARy

DO NOT WRITE (N THIS SPACE

City & State ity & State v 4, FEl Number Apptied For
Eﬁh&MOOD LA é}\] elen) ooy, FLA T. 5- 0934053 . Not Appiicablo

Zip ount ) " Country . . $8.75 Additional
3 4 2-2,5 g Q-?ZP‘S 0]1\ g 4_Z L4-— Wﬂ- € §. Cartificate of Status Desired (I} Fee Required

8. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent
: B Name ‘ T
MARLIN, GARY L " -
Street Address (F.O. Box Number is Not Acceptable)
el -9293-FRUITLAND-AVE. - -— - e —— - -
ENGLEWOOD FL. 31224
City FL I Zip Code
8. The abava named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pinted nama of rigistered agent and Wtle if apphekbls. {NCTE: wmwummmm\u) DATE

9. Thia corporation is eligible to satisty its Ingangibie FILE NOW!!! FEE IS $150.00 Elect , ,

Tax flling requiremant and elects to do SN After MAY 1, 2000 Fee will be $550.00 10 T::?g:r%ago;::glwfg:nc ng id‘squ:;?;g“

(See criteria on back) Make Check Payabla to Departmant of State
1. DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P RESIHEN T [ Delele TE O change [ Addition §
MAVE GARY, s rpRIIN e @
STREET ADORESS GA4 3 ERY LTLAND A’U € STREET ADDAESS g
CTY-SF-2P ENGLGNO ob J_i.’;LA— YA 4 OTY-53-1P , §
e \|UCe PRES /pENT O Osleta e o~ Do ClAsdion | O
N . T /Z:IE: ’g - MA—IZLﬁN’ , -
smariooness | 48G9 3 ERUW T LAND  AVE STREET ADDRESS
CITY-S1- 2P E‘A)G—[_ej-\[o afy, =i ‘ﬂc’)—q- CY-§7-21P
me : i 1 Detete e e - ) - i. JChange  [Taddtion |
NAME NAME
STREET ADORESS | ———, — STREET ADORESS - . L o -
CITY-ST-2P CITY-s1-2P
e T b Tt T O Delete e T - - s - [iChenge —[Dasetion®j— ==

NAME RAME
STREET ADDRESS S STREEY ADDRESS
CITY-S7- 7P erv-st-2p
TIT.E B Deteta TILE O change [ Adition
HAME HAME
STREET ADDRESS | ——— STHEET ADDRESS
CITY-S1-2P CITY-51-21P .
e 3 Deteta THLE Cdchange [ Addition
NAME y HAME
STREET ADDRESS STREET ADDRESS
CATY- §T-7P CTy-5T-7P

13,1 her'aby certify that the information sup?lied with his filing doas notl quaiify for the exemption stated in Section 119,
is report or supplemental report is trus and accurata and that my signature shall have

indicated on

of the corporation or tha receiver of frusles empowerad 1o sxacula this report as required by Chapter 807, Florida Statutes; and that my namae appears In Bicck 11 or Block 12 i

with an address, with all other like empowered.

changed, or on an Btiac

SIGNATURE:

 GARY. EMALL  PREDIMT

)(i), Florida Statutes. | further certify that the information

Q07(3] ?
the same legal egfect as it made under oath; that | am an efficer or diractor

q4y- 414 -

4-25—o0 14907

MNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dan Daytimy Phona #




