FILED

_Mggm UNIFORM BUSINESS REPORT (UBR) Jul 26, 2001 8:00 am

DOCUMENT #  P87000083799 Secretary of State

. Entity Name .

MARéO POLO PIZZA & ICE CREAM, INC. 07-26-2001 90009 016 ***150.00

()

Principal Place of Business Mailing Address

3244 EAST BAY DRIVE 201 N. HARBER DRIVE

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

us

I I O
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘079 1729 Applied For

Not Applicable

Zip Courry Zip Country 5. Certificate of Status Desired (| gg'giﬁ?ﬁ;ﬁma'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered

Agent

Name

I—GLARNER-TRACEY- — — Street Address (P.O. Box Number 15 Nof Acceptable) T
201 NORTH HARBOR DR.
HOLMES BEACH FL 34217
.. City FL Zip Code

(3
v

8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed name of registered agent am:l_ tile it applcable. {NOTE: Registerad Agent signaturg requirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangibis FILE NOW!! FEE IS $550.00 ) o
) | 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trustllzum 4 Csntr?bulilcr)]n na fi’gqohgiis 2
{See griteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ O Delete TITLE [ Change  [] Addition
NAME GLARNER, TRACY NAME
stReeT Anoress | 201 N HARBOR DRIVE $TREET ADDRESS
GITY-ST-2IP HOLMES BEACH FL 34217 CITY-S1-2P
TITLE VP O delete TITLE [ Change [ Addition
v WATERS, SHAWN e
STREET ADDRESS | 4006 6TH STREET STREET ADDRESS
crv-s1-Zp | BRADENTON BEACH FL 34217 CITY-ST-21P
TE_ 1. e — O Delete o [ Change  [] Addition
NAME - T - 7 e | T o = 1 :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-7IP
ME [ Delete TILE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
e . [ Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P /" CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
.. STREET ADDRESS STREET ADDRESS
Clu— ST-ZIp CITY-5T-2IP

13. ‘1‘he_reby cerify that the informati A

changed, or on an attachment with an adgress, with all\pther like empowered.

| supplied with this {iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplgmental report is true ind accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the-corporation or the receivef or trusfe empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:\ SIGNATURE BEQUIRED ARy

smm}'wne AND wre? oR pmN‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR bate

Daytima Phone #

IV SOIRI0

CR2E034 (5/01)



