FILED
UNIFORM BUSINESS REPORFP-(UBR)

2003 FOR PROFIT CORPORA N Sgp 08, 2003 8:00 am
€

: cretary of State
DOCUMENT # S97265 L
1. Entity Name . 09-08-2003 90323 024 ***150.00
MARJOHN ENTERPRISES, INC. ‘ /
Principal Place of Business Mailing Address
4100 EAST BAY DRIVE 4100 EAST BAY DRIVE
SUITE B-42 SUITE 842
2. Principal Place of Business 3. Mailing Address
Suit, Apt. #, slc. Stite, AL #, &(C. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3%8210 Not Applicable
Zip Country Zip | Country 5. Centificate of Status Desired [ §8.75 Additional
ea Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent.
Name .
RDSICA' JOHN § ) Street Address (P.O. Box Number is Not Acceptable)
1262 DELEON COURT
RUNEDIN FL 34698
: City TREES

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

dd 6119510

CR2E034 (4/03)

SIGNATURE
. . Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
" "FILE NOW!! FEE IS $550.00 ~ | - o ‘ ]
4 i . Election ign Financing™ =
Ater Seplamber 10,2003 oo wil o $750.0 B Socn Cifin rarcng~ = $6.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE O thange [ Addition
NAME ROSICA, JOHN S. . HAME
stReeT Anoress | 1262 DELEON COURT STREET ADDRESS
CTY-$T- 2P DUNEDIN FL 34698 CITY-ST-2F -
TTE T . 3 Delate ME _ [ change ] Addition
NAME ROSICA, PAULA NAME
streer apeaess | 1262 DELEON COURT STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
ML= B B o S Obetete o Botme — ). . e O Change _ [] Addition |
NAME ROSICA, JOHN §. . NAME
streeT anoRess | 1262 DELEON COURT STREET ADDRESS
CITY- §T-2IP DUNEDIN FL 34898 CITY-ST- 2P
TNLE {3 Delete TLE ' B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE J Delete TITLE Clchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
TITLE . (7] Delete TITLE Tl Change  [] Addition
NAME y NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2P ‘ CITY-ST-ZP

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
e empowerad 10 executs this report as réib' ad b§ Chapter BOT./ ida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby cenify that the information suppli
indicated en this report or supplementa)
of the corporation or the receiver or ty

changed, or on an attychiment pvith4n glidress, wi ther like esnpowered. (ﬂfé,

SIGNATURE: _/\ /!¢ X HERED gy s ResicA 5‘/‘/[05 721-53-551

i Xyﬁ\mne ANDTYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone #
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