2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90014 038 ***150.00

DOCUMENT # S77846

1. Entily Name

MARCUS ANIMATION GALLERY, INC.

Principal Place of Business

#15 PLAZA REAL
BOCA RATON FL 33432

Mailing Address

45 PLAZA REAL
BOCA RATON FL 33432

2. Principal Place of Business

4111 Plaze

et

3. Mailing Addre:

177 Pleze. Reol

Suite, Apl. #, etc.

Suite, Apt. #, etc.

IO

JRHIRTEN

DO NOT WRITE IN THIS SPACE

W

City & State ity & State 4, FEI Number 65 0 Appiied For
P)W\ Q&F‘UM L éﬁf_& Qc:!'m‘\ P’ (. 289682 Not Applicable
Zip Count Zip Country - ; $8.75 Additional
-33 L{ 3} U% R 33'—{ 22 ¥ S A 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e EEETE - S ‘_Narns ]
MARCUS’ PAUL R Street Address (P.O. Box Number is Not Acceptable) o
9990 S W 77TH AVE
PENTHOUSE ONE
MIAMI FL 33156 , .
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State cf Florida.
SIGNATURE b
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150,00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 -~
= Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICEARS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE O change  [] Additicn 8_
NavE MARCUS, ERIC NAME 2
STREET ADDRESS 41 5 PLAZA HEAL STREET ADDRESS ;3
GITY-5T-7IP CITY-ST-2IF - 0
BOCA RATON FL |
TLE O Delste TITLE [ClcChange  [J Adaiion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Deiete TMLE ] Change [ Addfition
NAME T — - o~ Boname . ) _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [J Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE ] Delete TILE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. ! hqreby ceﬂify_that the information suppliad with this filiné; toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportgs 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 receiveigr trusfeg erfgowered 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 attachmg - ib-adother like empowered,
Frie Marce s f
SIGNATURE: ene Maree Y{zfo Sbl 340317
WPED UR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




