2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
1. Entity Name 871 228 Secretal y Of State
MARRESE BARON, INC. 02-14-2002 90019 016 ***150.00
Principal Place of Business Mailing Address
PO BOX 3582 C/0 COMPUKEEPER
BOCA RATON FL 33427 1446 NW 2ND AVE #105
us BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
65—0288312 Not Applicable
<ip Country Zip Country 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
Narme
MARRESE, DAVID
Street Address (P.O. Box Number is Not Acceptable)
3268 PLAZA PLACE
LANTANA FL 33462

City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs. typad or printed name of registered agent and titte if applicabie. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
 Jhis corporation s eligibie (o saisfy s ntangiole Aty Foe 1S $15000 10, ‘Election Gampaign Financing $5.00 May Be
i _g faqu emen ’ er May 1, eew $550.00 Trust Fund Contribution. O Added to Fees
= (Seecriteriaonback) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
MLE PVST O Delete TITLE I chenge [ Addition
NAME MARRESE, DAVID C. NAME
street aooress |3268 PLAZA PLACE STREET ADDRESS
civ-s-ze - [LANTANA FL 33462 CITY-ST-2
TILE [ pelete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delets TITLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ petete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e . Ty M . _ _
SlGNATURE:X Q_’_O/A D..Mattese, Pres 1/23/02 561-441-3693

0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aaadb e R RS

[REV. VRV ¥

v

CR2E034 (9/01)



