2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # * P99000057377 A ;’c‘f’é’t’f&“ﬁfss‘ﬂ?té' "

MARLIN'S WHOLESALE EQUIPMENT, INC. 04-30-2002 90031 038 ***150.00
Principal Piace of Business Mailing Address

860-A SOUTH RIVER ROAD 9299 FRUITLAND AVENUE

ENGLEWOOD FL 34223 ENGLEWOOD FL 34224

L

2. Principal Piace of Business 3. Malling Addrass
Suite, Apt. #, efc. : Suite, Apt. #, eto. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0934053 Not Applicable
— Zin~ - B - i . | - - N - - - - - .
P Country Zip Country 5. Certificate of Status Desired | 38'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHUN' GARY L Street Address {P.Q. Box Number is Not Acceptable)
9293 FRUITLAND AVE.
ENGLEWOOD FL 31224 |
. City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (3/01) 3%

SIGNATURE
Signalure, typed or printed nama of registered agent and titie if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
e e soasedoto " | Atortay 2002 Feowil e Ssabon | ' S Cempain Francia - $5.00 way oo
= ' ' . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME GARY, MARLIN . . NAME

STREET ADDAESS | 9293 FRUITLAND AVENUE STREET ADDRESS

ory-sT-2F | ENGLEWOQOD FL 34224 CIFY-$T-ZP .

TITLE VP 1 pelete TITLE [ change ] Adition
N MARLIN, JANE D NAME ) é’7

STREET ADDRESS | 9293 FRUITLAND AVENUE STREET ADDRESS k
_CITY-ST-2IP ENGLEWOOD FL 34224 . .. __ . N omv-stze . .

TITLE - O petete TILE [ Change [ Acditior:
NAME NAME

STREET ADDRESS . || STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-S$7-ZIP

Time ) (] Delste TE - [ Change £ Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

n address, with all other like empowered.

L2 YEOGRIED MARLIN dlislo2

changed, or on an aftachmepwit

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 con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y- 4I~74 877

ED NAME OF SIGNING OFFICER OR leECTOH Date

Daytima Phona #

FRAVLEF V) ™|

ny

T

=



