!

2003 FOR PROFIT CORPORATION FILED 4
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am¢-
DOCUMENT # P99000111530 Secretary of State
_' .
1. Entity Name 05-05-2003 90171 039 ***158.75
MARLENA ENTERPRISES, INC.
Principal Place of Business Mailing Address
14502 SCOTCH PINE COURT 14502 SCOTCH PINE COURT
ORLANDO FL 32832 QRLANDO FL 32832 ) T
2. Prncipal Place of Business 3. Maiing Address ”Il"“' "I llll”"““l"l"“ Ilm“"l H“H'"'l“" m" ||" ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State = Cly & Statg=se— — e | 4, FEI Number 363 Applied For
59? 0409 T T Mot Applicable | —=
Zi Countr Zi Count iti
P untty s ouniry . Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NS, MARLENE F Streel Address (P.O. Box Number is Nat Acceptabie)
ree ress (F.O. Box Number 1s Not Acceptable
14502 SCOTCH PINE COURT ‘
ORLANDO FL 32832
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
. Signatura, typed er printed nama of registered agent and title if applicable. [NOTE: Hegistered Agent signature required when reinstating} DATE
FILE NOW!! FEE'IS §150.00 ) N .
At Moy 1,2009 oo wil b $5500 . i Corprn Frens ) $5,00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
=1ITLE'—‘;~=—’-=]DW’-;_..-‘"—-—._,‘________,__,_ e eiste TITLE [ cnange ] Addition | &
HAME KEARNS, MARLENE e R a
streeT AnoRess (14502 SCOTH PINE CT STREET ADDRESS = e
orv-st-ze JORLANDO FL LITY-5T-2P 2
oy
TITLE DPS [ Delete TITLE [} Change [ Addition 8
NAME KEARNS, STEVEN NAME
staeer anoress (14502 SCOTCH PINE COURT STEET ADDRESS
orv-s-2¢ JORLANDO FL 32832 CITY-ST-ZP
THLE 3 pelate TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [3 Dalete TITLE [ Change  [J Addition
A NAME
STREET ADDRESS T TRsmeeTaonRESST|T v - - - ———— _
GITY-ST-2P CITY-ST-2IP -

changed, or on an atta

SIGNATURE:

chi ith an addresgy, with all other likeempbwered.
i iy N g B4 T
%@Z@z@ LCDBED

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

%/%%3 40> R§/SE D

-




