2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS RERORT (UBR) _ May 05, 2003 8:00 am}

Secretary of State

05-05-2003 90372 028 ***150.00

DOCUMENT # P99000085162

1. Entity Name

MARCUS PRINTING, INC.

Principal Place of Business Mailing Address
10220 VIA HIBISCUS. UNIT #2 10220 VIA HIBISCUS. UNIT 42 - 11U30&149
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address H“”“l ”l ||“I |I||| ||l" I|I” "l” |||Il ml‘ I"” “I'l “U”m \“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
65‘0951097 Not Applicable
Zip —_— _Cogﬂt.ry . Zip Country 5. Certificate of Status Desired _ ] gg‘gfqtﬁ?:;ﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name
SCHWARTZ, ANDREW M Street Address {P.O. Box Number is Not 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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and litl it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 N )
9. Election Ci F
At hay 12003 e willbo $550.00 Sec Compagn Fomena () $5,00 oo
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PVST [ Celete TITLE [ Change [ Addition
NAME MARCUS, PHILIP NAME
street a00ress | 1701 W HILLSBORO BLVD STE 308 STREET ADDRESS
orv-si-z¢ | DEEFIELD BEACH FL 33442 Tv-si-2p
TIMLE ST [ peete TITLE [ change (7 Addition
NAME MARCUS, PHILIP A
STREET ADDRESS | 1701 W HILLSBORO BLYD STE 308 STREET ADDRESS
onv-si-2p | DEEFIELD BEACH FL 33442 cirv-ST-2p
TTME™ > = T et b e e e — ] Dt TILE ~= - —=[] Change ~-[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify 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 infarmation
indicated on this feport 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 corpaoration dr the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-add It other ke empowered.

SIGNATURE: 25— s on sl %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Dayiime Phone #

CR2E034 (10/02)




