2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 03, 2003 8:00 am
DOCUMENT # P02000092197 ecretary of State
1. Entity Name (2 rpyn
T-MARK INDUSTRIES INC. 04-03-2003 90149 048 150.00
Principal Piace of Business 7 - ] . }iﬂailing Addres—s_ -
6161 SEVEN SPRINGS BLVD. 6161 SEVEN SPRINGS BLVD.
GREENACRES FL 33463 GREENACRES FL 33463
I S LA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State El Number Applied For
A0 oM
Zip Country 2p Country 5. Certificate of Stalus Desired O geae'gfq l'f;?:‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%T!SCEI;'E:A::RINGS BLVD. .Street Address (P.O. Box Numbper is Not Acceptable) —
GREENACRES FL 33463
l ’ 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 familiar with, and accept
[the'obligations of registered agent.

SIGNATURE
Signature, typad or pwitiname of reglstered agent and mla if apphcab\e (NOTE: Registered Agenl signature 1aqu|red whan remslanng) . DATE
- Iy ’:’\ - —= = — — = - - - -
e - F!LE NOWI!t FEE IS $150.00 . ) . )
. After May 1, 2003 Fee will be $550.00 * Erlizl“gzncc:ia(rlnopr\i?bnuggr? e 1 f{%gj?ohl’lz&;sa °
Make Check Payable fo Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD A O] Delete TITLE [JChange [ Addition
NAME GARRICK, MARK NAME
sreer aooress | 6161 SEVEN SPRINGS BLVD. STREET ADDRESS
orv-s1-z | GREENACRES FL 33463 CITY-§7-2P _
TNLE VD ] Deiste TILE [Ochange [ Addition
NAME GARRICK, TAMARAH NAME
streeT anDRess | G161 SEVEN SPRINGS BLVD. GTREET ADDRESS
CITY-ST-2IP GREENACRES FL 33483 CITY-§T-7iP
ThLE (3 Delete TLE [JChange [ Acdition
NAME : NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-2IP
1 TILE ~ S ] Detete_ ___ . e . (change [ Agdition |
— - S LiDelete, — g ME . | o - ~- Aadii
NAME - NAME
STREET ADDRESS , - Y STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

B4 1
SIGNATURE ANDT\’FED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR Data Daylime Phane #

NV BIEESH)



