2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  S55872 R ereiary of State™

MARLO INTERNATIONAL, INCORPORATED 02112002 90099 034 ***150.00
Principal Place of Business Mailing Address

4007 N.E. 6TH AVE. 4007 N.E. 6TH AVE.

QAKLAND PARK FL 33334 OAKLAND PARK FL 33334

]

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o T e R e T T i - T T e e e e e TR S~ wme _

City & State City & State 4. FEI Number T " |Applied For

65-0275784 Not Applicable
Zi C Zi Count iti
® ountry i ountry 5. Cerificate of Status Desred (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

GODDARD’ K S. Street Addrass (P.C. Box Number is Not Acceptable}

4007 N.E. 6TH AVE

OAKLAND PARK FL 33334

& 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.

‘e

SIGNATURE
Signaturs, typad or printed name of registered agent and Litle if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
_i;@g:rporation is eligible to satisfy its Intangible | . __ FILE NO\'\L"]FFEIS $1570._0,0~_____’_“7 10._Elastion Campaign Finarging__ $5.00 May.Be
o ﬂ"n-g rQQUIrement andeleats fo o so. [~ AREr May T, 2002°F 68 Will 58 S95U-00 Trust Fund Contribution. ‘h‘DmAdded to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME GODDARD, MARK NAME
sineeT anoress | 2412 NW 35TH ST. STREET ADDRESS
CITY-S1-21p BOCA RATON FL 33431 CHTY-ST-2P
TiLE D O Delete TITLE Clchange [ Addition
NAME DIETZ, WALLACE E. NAME
streer aooness | 18316 CYPRESS VIEW WAY STREET ADDRESS
CITY-57-2P TAMPA FL 32647 CiTY-ST-2P
TITLE D [ Delete TITLE [ change ] Addition
HAME DIETZ, RANDALL A HAME
sireeT ADDRESS | 16133 CARDEN DR STREET ADDRESS
CITY-§7-21P ODESSA FL 33558 CITY-5T-ZiP
TILE D O pelete TITLE [ Change  [J Addition
NAME GODDARD, ANDREW S. NAME
STREET ADDRESS | 2855 NW 42 STREET "' STREET ADDRESS oo '
CITY-ST-2IP BOCA RATON FL 33437 CHTY-ST-2IP
TITLE D [ Delete TITLE (] Change [ Addition
NAME DIETZ, WILLIAM W NAME
sTreeT anoress | 8902 JASPERS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33437 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

13, | hereby certify that the informatien supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orglustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment witWfan address, with all other like weyed.

SIGNATURE: [l o 2F L v J23)02 95y sEsYS 3

5iENATURE AND TYPED QR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #

7SS

A

CR2E034 (%/01)



