2000 UNIFORM BUSINESS REPCRT (UBR) ¥

1. EnllryName May 30, 2000 8:00 am
MARCO ELECTROLYSIS, INC. S Secretary of State
i ' o i 04-22-2000 90039 043 ***150.00
Pringipal Place of Business Mailing Address
POST PLAZA POST PLAZA
589 ELKCOM CIRCLE 569 ELKCOM CIRGLE
WARCO ISLAND FL 38145 MARCO ISLAND FL 34145
Suile, Apt. #, etc, Site, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE| Number .-, Applied For
: {o§ - d/‘ty 4’0 95 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dastred 0 $8.75 additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
' .. Name._. "
ARONOFSKY, fRWIN Street Address (PO, Box Number is Not Acceptable)
16172 N.W. 21ST STREET
PEMBROKE PINES FL 33028
City : FL Zip Code
6. The above narmed entity submits this statemert for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or arinted name of registered agant and e f applicable. (NOTE' Registerad Agent sipnatise required when reinstating} . DATE
. 9. This corporation is eligible to satisly its (ntangible FILE NCW1)FEE IS $150.00 lection C ian Financi ‘
- ¢ Taxfiing.requizement and elects to do 0. . Aftor MAY 1, 2000 Feo wHi b $550.00 10. Electon Campaion Fhanchg 3600 May 86
B - ion. Added ta Faas
oo (See criteria on back) O | .- Make Check Payable fo Depariment of State
1. L h QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
meE I~ T Delete ME Clcnange O Addition | §
NAME J-t Z / NAME o
STREET ADDAESS Hol 22 &J Ll) STAEET ADDRESS 3
7 [=]
oTY-§7-2e, AZ ﬁk es . 330§ omvsw i
[\
TILE £ Delata HILE ] Jchange [ Aadition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TnE 0 Delete TIME [ Change T Addition
HAME —— R tawe ) .
STREEF ADDRESS STREEY ADDRESS -
CiY-$T- 2P CITY-ST-7P .
HILE 7 Delete e 3 Change [ Addidien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21% Y -51-TF
TINE O petete TE [Jchange [ Additicn
bNANE HAME
STREET ADDRESS : STREET ADDRESS
} CITY-ST-2IP GITY-5T-2P
TILE 0 belate TIE D Change T Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-81- 29 R CRY-ST- 1P
13. ) hereby cerlily that the information suppiied with this filing does not qualiisfor the exemplion stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supglgmental report is true and accurate a at my signature shall have the same legal effec! as If made under path; that | am an offiger or director
of the corporation or the repé of Kustee gmpowerad 10 execuly feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachfhe < ; i owesed
.>( AT AT ERN A0 TS
SIGNATURE: AR A L Uahd
I" NATURE AUDTYPED ah’mm?me OF SIG }AG OFFICER OW DIRECTOR Date - Dyt Phone 4




