2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?8°00 am

2
DOCUMENT # V58920
1. Entity Name ecretal ’f Of State
MARSH ENTERPRISES, INC. 04-18-2002 90344 007 ***150.00
Principal Place of Business Mailing Address
7655 ENTERPRISE DR 7655 ENTERPRISE DR
STE 3 STE 3
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 ’
- - KK ERRITR IR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65—0361859 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =y e e = sz b= Namas—=e= e m - e o e

GELLER, SHIRLEY I
7655 ENTERPRISE DRIVE SUITE 3
RIVIERA BEACH FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and titte if applicable ({NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is efigible to satisfy its intangioie FILE NOW!!! FEE IS.'n $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Feis
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIREGTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe D Vi O Delete LT [ Change [ Aduition

NAME GELLER, M.gm'lN NAME

streer Anoress | 7883 SANDHILL CT STREET ADDRESS

CiTY-5T-ZIP WEST PALM-BEACH FL 33412 CITY-ST-2IP

TITLE D 1 Delete TITLE change [ Addition

NAME * | GELLER, SHIRLEY F. NAME

sTReeT aDoress | 7883 SANDHILL CT STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33412 cITy-31-2IP

WILE [ Delete THILE [Jchange [ Addition
 NAME B [ A st T 7 ENAMET T | Tt T Co . ’ )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE O oelets TILE [JCchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

MLE ' [ Delete TIME CdcChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Derste TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

gith this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officar or director
cute Jpis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trusje B/empowered (o oxe
changed, or on an attachment with a -

Ike ghpowered.
SIGNATURE: ___= ot 77 ’ELJI .. 3'}%” Borec 04//0/ 02 b(-sAA5Y
A AJNTED ME SIGNING OFFICER OR DIRECTOR ate” Daytims Phone #

T

H

CR2E034 (9/01)



