2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥ L 2Py

e g0

1. Entity Name

MARPRO SERVICES, INC. 03-11-2002 90033 010 ***150.00
Principal Place of Businass Mailing Address

9 SW 13TH ST. 9 SW 13TH ST.

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65‘0948023 Not Applicable
P Couniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fze Required
& Name and-Address'of Current Registerad Agent— = - —7 = Name and Adaress of New Registersr aAgent = i

Name

JOHNSON' SEAN Street Address (P.O. Box Number is Not Acceptable)

9 SW 13TH ST.

FORT LAUDERDALE FL 33315
City FL Zip Cede

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

SIGNATURE
Signature, lypet o printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
.4 9. This corporation is eligible 1o satisfy its Intangible FILLE NOW!! FEE IS $150.00 ) N .
s Tax fiIingrequirementgand elects toydo s0. ? After May 1, 2002 Fee will be $550.00 10. :E_:ec?'c;n r%agpi‘r?gufig:ncmg 0 fgj.%q h:_ay Be
(See criteria on back) ﬁ_’ Make Check Payable 1o Department of State wstRund e ' 60 fo Fees
CIEER OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TiTLE PD O Delste TITLE [J Change [ Addition | 5
NAME SCHAPER, ROBERT A NAME 2
staeer aooress | 9 SW 13TH ST. STREET ADDRESS §
orv-s1-2¢ | FORT LAUDERDALE FL 33315 ciry-s1-2Ip tw
TITLE VD O Delete TITLE [0 change [ Addition 5
NAME DEAN, NANCY J NAME
stareT anoRESS | § SW 13TH ST. STREET ADDRESS

. unv-st-ze | FORT LAUDERDALE FL 33315 . _Yowsewe L T o
TITLE O Delete e T i [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IF CITY-ST-2IP
TITLE O petete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TLE [ pelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 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 ar director
of the corporation or the receiver or tstee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with 44 agdregs, with al like empowered.
SIGNATURE: .. \GRQdY = \ EAT A-SCHNPER. 2| Pl 2002

R PRINTED NAME OF SIGNING‘F%CEH CR DIRECTOR Date Caylime Phone #




