2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P99000084833

1. Entity Name

MARSTAN, INC.

¢

Secretary of State

03-24-2003 90199 016 ***150.00

Mailing Address
€505 SW 131 ST.
PINECREST FL 33156

Principal Place of Business

PINECREST-F—99t58

EFRP

3. Mailing Address

Q70 sWw

Suite, Apt. #, etc.

2. Principal Place of Business

ST

Suite, Apt. #, eic.

T8 ST

R

[0 CHECK HERE IF MAKING CHANGES

City & State |

City & S!.ate
H ™Mipen,

£

Applied For

4. FEi Number 65_0949895

ig‘\\ F'L_mw__w_
R4 (U<kp 23143

— A e —

-~ Country™

ush

5. Certificate of Status Desired

——

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE., 28TH FLOOR
MIAMI FL 33131

Name

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of chan
fhe obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registersd Agent

signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 ’
After May 1, 2003 Fee will be $550.00
" Make Chack Payable to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND D.IHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DfHEpﬂ)RS IN 11

TiLE D [ Delete me WAKSKLAG, ST #Change [ Addition

NAME WAKSHLAG, STANLEY NAME Q ST

STREET AD0RESS | 8505 SW 131 8T. sweersooness [19TD SW T

crv-st-zp | PINECREST FL 33156 GY-SLZP Il Pead , FL 38 |Ll3 -

e D [ Deete i MPChange [ Addilion

e WAKSHLAG, MARTHA Have WAKSHLAG,

STREET ADDRESS | 6505 SW 131 ST. saeer aooress |G TO SW T @ ST

- tirv-s7-zp—— PINECREST-FL- 33156 o i — oo Rorvsrae | P - =334 - e e

TITLE O pelete HTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

TITLE [ belete TILE- [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete THLE EJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP CITY-81-2IP

TILE [ Delete TITLE [JChange (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-37-2IP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 175 if
changed, or on an attachment with an address, with all other like empowered,

3R0-93 305-462.1060

Date Diavtirmra Prerees §

Not Applicabie _

CR2ED34 (16/02

{



