2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2858800

DOCUMENT # P99000103912 2
1. Entity Name ,
MARLIN PROPERTIES, INC. F i =0
o Tess
Principa! Place of Business Mailing Address 3 SEP \ B i\\’i ‘B
1535 PROSPERITY FARMS RD 2015 NOTRE DAME DR. . TATE
LAKE PARK FL 3340 LAKE WORTH FL 33460 Tx“f u 3o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
. e - 7(1)70 " {Not Applicable
i Zip - Count iti
ap Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ICHAEL P
RAICH, M Street Address {P.O. Box Number is Not Acceptable)
2015 NOTRE DAME BLVD
LAKE WORTH FL 33460
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __*
Signalure‘ typed or printed name of registered agent and titie if applicable. {NQTE: Registared Agant signalure required when reinstanng) CATE
FILE NOWH! FEE IS $55000 o ) ) .
8. Election C Fi
Atter Seplamber 10,2003 Foo wil be $750.00 e e 1y $5,00 wa oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
. ™
TIMLE P [ Delete TITLE 4,—-“ INEES o J:LChange O pedion | &
NAME RAICH, MICHAEL P NAME 0917 ff"U"“—ﬂIU-’f.:_' ﬂ'l £
srreet aporess | 2015 NOTRE DAME DR. STREET ADDRESS U’-" “‘ D- o é
crv-st-zp | LAKW WORTH FL 33460 oITY-ST-ZiP Y
" o
TILE S 3 Delete TITLE [ change [ Addition | G
NAME RAICH, MICHAEL P NAME -
streeT Aooress | 2015 NOTRE DAME DR. . . .- STREET ADDBESS
CITY-ST-2IP LAKW WORTH FL 33460 CITY-ST-21P
TTLE [ Defete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TME [ Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
12. | hereby certify that the information supplied with this filing does ngf glalify for th exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or suplemental report is true and accdrate @ R that my Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the re Sytcute thia required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpegt A Z
SIGNATURE: NIREDR. ﬁ -7 03 Lbf-418-302
DNaviima Phorna #

JEFICER QR DNARECTOR




