2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 622422 Secretary of State
1. Entity Name 01-09-2003 90119 046 ***150.00
MARK EDWARDS. LTD., INC. '
Principal Flace of Business Mailing Address
275 GOOL§BY BLVD 275 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. B ) ) [ CHECK HERE.IF MAKING CHANGES ]
City & State City & State 4, FEI Number Applied For
59—1918298 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg'ggqlﬁ?:éﬁonal
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
Name
VOL‘!PKA MARK Strest Address (P.C. Box Number is Not Acceptable)
2683 NW 49TH STREET
BOCA.RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla. (NQTE: Registered Agani signature required when reinstating) DATE
FILE NOWH! FEE IS $150,00 . ) ‘
. R - 9.-Election Campaign Financin
Aﬂef May 1 2003 Fee will be $550.00 ‘ Trust Fund C;trigbulion. ’ O fdsdg!c:ohllziss ©

Make Check Payable to Florida Department of State

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE L Dp ) Delsie TILE [J change  (J Addition S_

NAME VOTYPKA, JOHN NAME =

STREET ADDRESS 5888 WIND DRIFT LANE STREET ADDRESS 3

crv-st-ze | BOCA RATON FL CITY-§T-2P o
(]

TITLE ‘ VD 1 Delete TILE [ Change ] Addilion g

NANE .| VOTYPKA, MARK RAME

STREET ADDRESS 5888 WIND DRIFT LANE STREET ADDRESS

crv-st-2r | BOCA RATON FL CITY-ST-2IP

L ‘ V ~ O Delete TLE ) Change [ Additian

NAME Rarey Presse Y NAME

strec anoness | AEAH NW RN S STREET ADDRESS

CITY-ST-2IP Poca QG\OF\ L 2324 24 CITY-ST-2IP

TILE [ celete TITLE [ change [ Addition

NAME ; NAME

STREET ADDRESS - mmsmm e, s L —oew e e . ame  — ] SIREET ADDRESS o ~

CITY-ST-2IP CITY-$T-2IP

TITLE O gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE ‘ [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-$T-21P CITY-ST-21P

Trowglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te angthat my signature shall have the same legal effect as if made under oaih; that | am an officer or director

12. | hereby certify that the informa SOt
indicated ‘an this (pper sup ' o/
of the corporgt®n or the re 3 g Execfte thiz'report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ;, bddrdsy
|

4
SIGNATURE: _// *:‘J\W’;‘\ EQUIRED t{7/02 QASY-(SR-041Z

s[:hl\‘i'l(ns/ymrvlfo oR PVEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17 l



