2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000103912 N erretany of State

1. Entity Name

MARLIN PROPERTIES, INC. 05-27-2002 90366 027 ***150.00
Principal Place of Business Mailing Address

1535 PROSPERITY FARMS RD 2015 NOTRE DAME DR.

LAKE PARK FL 33403 LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

VRN

__Sute Aptdetc __Sulte, ApL.#, 8tc. _ DO NOT WRITE IN THIS SPACE

Ao I RE R EQERED Y2602 Soi-547-2687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

e e — s e e e, LD s it o e =
City & State City & State 4. FEI Number Applied For
65‘097&]?0 Not Applicable
Zi Count Zi Countl iti
P euntry P oumity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAICH' MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
2015 NOTRE DAME BLVD
LAKE WORTH FL 33460
City oo FL Zip Code
8. The above nameg urpose of changing its registered office or registered agent, or both, in the State of Florida.
. ' ‘(‘ =30 -0 7
SIGNATURE ‘-3
Signalu’rg. typed or printed name of registered agent and tifle it applicable (NOTE: Registerad Agent signature reguirad when reinstating) DATE
M
. |_8. This corporation,s eligible o satisfy its Intangible _}. . _.__ FILE NOWII! FEE. IS $15000 _ | .. Eioction Campaign Financing = - $5:00 way 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fe):as
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFF!CERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE O Change [ Addition | &
NAME RAICH, MICHAEL P NAME &
sTReeT aporess | 2015 NOTRE DAME DR. STREET ADDRESS §
CITY-ST-2P LAKW WORTH FL 33460 CITY-ST-71P u
o
TITLE S O pelete TITLE [ Change [ Addition | G
e RAICH, MICHAEL P Navi
STREET ADDRESS | 2015 NOTRE DAME DR. STREET ADDRESS
CITY-ST-2°F LAKW WORTH FL 33460 CITY-ST-ZIP
TILE O Delete TILE [ Change ] Addiiien
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Gelete TLE {3 Change [ Addition
NAME NAME
| SREFTADDRESS] T vt - s e e e STREET ADDRESS st e % N
CITY-81-ZIP CITY-ST-2IP
TIMLE 7 belete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 !egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgnt with an address. with #tToter li p P

et



