2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061977

1. Entity Name

MAREX ENTERPRISES INC.

Principal Place of Business

2301 MISSION VALLEY BLYD.
NAKOMIS FL 34275

Mailing Address

2301 MISSION VALLEY BLVD.
NAKOMIS FL 34275-1746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90397 004 ***150.00

9487514

A AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FELNumbar . Applied For
- WBQ 02; Not Applicable
Zip Couniry Zie Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent "= 77 Name'and Address of New Registered Agent ™~ -
Name
KOTOWSKI' MAREK Street Address (P.O. Box Number is Not Acceptable)
2301 MISSION VALLEY BLVD.
NAKOMIS FL 34275
City FL Zip Code
8. The above harm ranlity iuaw\ls this statement for the purrjose of changiI its registered office or registered agent, or Hoth, in the State of Florida.
sianarure X (“ C"\_ /] LA _/ '4 Iq 0C
Sngna*. ,p‘!aor pnmadﬁha Wmage‘uﬂd tilia if appiic: -V (NOTE“(‘{‘a;lsierad Agant signature required when remnstating) ¥ DATE

FILE NOW!!! FEE IS $150.00

v
9. This corporation is eligible to satisfy its Intangiblq
Tax filing requirement and slects 10 do sc.
(See criteria on back) O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feps

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

TIME P C Dglste TITLE [ change [ Addition
NAME KOTOWSKI, MAREK NAME

sTREET ADDRESS | 2301 MISSION VALLEY BLVD. STREET ADDRESS

CiTY-ST-2IP NAKOMIS FL 34275 CITY-ST-7IP

TTLE [ etete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-§T-2IP

TALE - [1 Delete -— 1ITLE - = - - T*= - " [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in_Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowared to execute this report as required by

changed, or on an attachment yith an adgress, with ail other like empowered.
Y . W[“ RN N N e
SIGNATURE: X__IWMUNC [ N ARV

e same legal effect as if made under oath; that | am an officer or direclor
Apter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Y- 1% 00 (44

saeuhui\s AND TYPED OR pnmtyfue °f. 1&

fJOFFICER OR DIRECTOR

:/Mz/f 2

v Daytime Phane #

Date L

i3

CR2ENN4 18/99"



