FILED

2002 UNIFORM BUSINESS REPOF% (UBR) Feb 17. 2002 8:00 am
DOCUMENT # V49754 , . Secre’tary of State

1. Entity Name |
MART & NAN INC. 02-17-2002 90056 039 ***150.00

Frincipal Place of Business Mailing Address
16415 HIGHWAY 441 NORTH 16415 HIGHWAY 441 NORTH| © . - BERTRTIN RO

OKEECHOBEE FL 34972 A OKEECHOBEE FL 34972

A

3. Mailing Address ;
i
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber .z mm'is Applied For
e ‘ 650344747 Not Applicabie
Zip Country Zip . try . . $8.75 additional
5. Cenificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAJI; M. lER A -Street Address (P.O. Box Number is Not Accep(a_blge) 3y o
16415 H'l(_iHWAY. 441 NORTH Pt :
OKEECHOBEE FL 34972 shgde

City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its regided office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE _
Signature, typed or printed name of registered agent and titie if applicabla, (NOTE; RegJ Agent signature required when reinstating) Date

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FRIS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 ill be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable tdbpartment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete . ['Change [ Addition

NAME TAJ, MAHER A. ]

sTreer anoress | 16415 HGWY. 441 NORTH ADDRESS

orv-si-zp | OKEECHOBEE FL §7-7P

TmE ' O elete [Jchange [ Addition

NAME

STREET ADDRESS ADDRESS

CITY-ST-ZIP ST-2P

TITLE D Delste El Cl‘lange * D Addition

NAME

STREET ADDRESS " ADDRESS

CITY-ST-7IP ) ST-7IP

THTLE O Delete [} Change [ Addition

NAME )

STREET ADDRESS ADCRESS

CITY-ST-2IP sT-2IP

e [ Celete []change [ Addition

NAME

STREET ADDRESS ADDRESS

CITY-ST-21P ST-2P

T [ Delete [Jchange [ Addition

NAME

STREET ADDRESS ACDRESS

CITY-ST-2P cjst-ze

plion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ure snall have the same legal eflect as if made under oath; that | am an officer or director
fed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

°l/a 'C‘/O% 'g{%? SS9

“Date Daytime Pybne #

13. | hereby certify that the information supplied with this filing does not qualify for the e
indicated ¢n this report or supplemental.report is true and accurate and that my sig?
of the corporation or the receiye| eeHtoETECULE his report as Ie

changed, or on an attachment 2. with all other like empowipeect:

SIGNATURE:




