2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARCUS PRINTING, INC.

P99000085162

Principal Place of Business Mailing Address

10220 VIA HIBISCUS. UNIT #2
BOCA RATON FL 33428

10220 VIA HIBISCUS. UNIT #2
BOCA RATON FL 33428

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90002 021 ***150.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 09 Applied For
6 51097 Not Applicable
Zi Countr 2 Count i
P Y P 8 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent . 7..Name and Address of New.Registered Agant
Name
SCHW » ANDREW M Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Mot Acceptable
1701 WEST HILLSBORO BLVD STE 308
DEERFIELD BEACH FL 33442
City FL Zip Code
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.
N\
SIGNATURE
Signature, typed or printed name of ragistered agent and lite if applicable, {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be

Tax filing requirement and elects o do so.
(See criteria on back)

O

Atter May 1, 2002 Fee wil! be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TTLE PVST O Delete TILE [ Change [ Addition
NAME MARCUS, PHILIP HAME
sweet aooress | 1701 W HILLSBORO BLVD STE 308 STREET ADDRESS
crv-sr-zp | DEEFIELD BEACH FL 33442 CITY-ST-2P
TILE ST O pelete TILE [T change [ Addition
NAME MARCUS, PHILIP NAME
stReeT abbaess | 1701 W HILLSBORO BLVD STE 308 STREET ADCRESS
orv-st-zr | DEEFIELD BEACH FL 33442 CITY-ST-ZIP
CTME - - T mr—eni e e s g - B pelete - - TITLE - - {71 Change.-=- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Gelete TITLE [JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change [ AddMtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP

- R
T S AR

i/"/Zs'/%:/(

% 5/6’2— 5%/ Y53/323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fate Daytima Phons #

CR2E034 (9/01)




