FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P99000061977 ecretary of State
1. Entity Name 04-22-2003 90065 039 ***150.00
MAREX ENTERPRISES INC.,
Principal Place of Business Mailing Address
2901 MISSION VALLEY BLVD. 2304 MISSION VALLEY BLVD. 11U0UbJl4
NAKOMIS FL 34275 NAKOMIS FL 34275
2. Frincipal Place of Business 3. Maiing Address l||m|l’ “I Iml |m| Ilm Ilm "’I“ml I“IH’I’I m" m“ |m l“l
Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650939025 Not Applicable
Zi‘? ) i Country Zip Country 5. Certficate of Status Desied [ $8.75 Additional
B ] R R = R R T e e L [ ===_..FeaRequired_.__ . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KOTOWSKI, MAREK
2301 MISSION VALLEY BLVD.

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

NAKOMIS FL 34275

City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obngau

S!GNATURE
f f\?*ﬁwppwla {NOTE: Registered Agent signature raquired when reinstating} DATE
¢ Fl:.é NOW!!I FEE IS $450.00 . ——
B May 1, 2065 Feo il bs$350.00 o Bocton Compagn Py $5.00 w0
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - P O Dalsts TITLE [ Change [ Acdition
vt : . | KOTOWSKI, MAREK HAME
stheer Aporess | 2301 MISSION VALLEY BLVD. STREET ADDRESS
orv-st-ze | NAKOMIS FL 34275 CITY-ST-2IP
TILE [ Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
“THLE S = i e - B e e FHChange——{=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 3 Delete TITLE [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likf empowered.

SIGNATURE:

Date Daylima Phona #

ULy

v

. CR2E034 {10/02)



