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T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. {UB

DOCUMENT # K30556 /

1. Entity Name

2001 MARATHON, INC.

Principal Place of Business Melling Addrass

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90120 017 ***150.00

22002158

804 NE 2ND ST 604 NE 2ND ST
#2204 #224
DANIA FL 33004 DAMIA FL 33004
2. Principal Place of Business 3. Mailing Address i
Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0118686 Not Applicabie
Zp Couniry Zp Country 8. Certificate of Status Desied [ §8'75 Additional
—_— - 3 m v o pm— 68 Required
£. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
—_— —— R T = —— - _— W e - c—-N—a-trrm e s — g — T——— -' =t ——— 4
MAGZAMER' RUTH Street Address (P.O. Box Number is Not Acceptable}
604 NE 2ND ST
. STE 224
DANIA FL 33004 City FL [z Coce

8..The above named entity subrmits this statement for the pur
_the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept

Signature, yped or prinkad name of ragistamd agent and tille if appiicabls. (NOTE: Rogisiersd Agant signature requirad when reinctatng}

CATE

FILE NOW!H! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Dapartment of State

! 9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Feas

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

TIE P ] Delete TME (] Change [ Addition | &
NAME MAGZAMER, JUDITH e 8|
STREET ADORESS | 604 NE 2ND ST STREET ADDAESS g
or-s-ze | DANIA FL 33004 cy-gr-ze S i
e ST O Delete me Ooange O ticon | & |
it MAGADER, RUTH A ;
STREET ADORESS | 604 NE 2ND ST STREET AGCRESS i
CiTY- ST-2IP DANIA FL 33004 CITY-51- 2P |
TME -——— T - O Delete TITLE —_— e = . .D.CW __D‘Addirion '
wae | e ——ee JAMME L . — o
STREET ADDAESS " STRET ADDRESS h
CFY-51- 2P CITY-§1-2 ,
Tme ] Dekete TTE O changs  [JAdtiton | 1§
NAME NAME

STREET ADDRESS STREET AODRESS

ony-sr-2ip CITY-ST-21P

THLE 3 Delte TILE O change (] Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.ST-21F Cy-sr-2I7

e 3 Deteta me 7 Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

ciTy-§T-2° ¢iY-s7-2p

12, | hereby ceartity thal the information supp does not qualify for the exemption stated in Secticn 119.07(3
indicated on this report or suppiemental report is rus and accurate and that my signature shall have the same lggal ¢
red to execute this repor! as required by Chapter 607, Florida Stat

e empowered.

lied with this flling

of tha comoration or the receiver or trustee e;
changed, of on an attachmentilh an addrass, with ali ather fk

ecl as if made under oaih: that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

}i), Florida Statutes. | further cartify that the information

SIGNATURE: __ 4 o 9, 2009 9 S"/ 1234550
r \neinm,: moumomzo; i~y Tesnou’mcmn ﬂ f Date T Dbytme Phone v
BTN W\ EY AR [ VRes O




