TE -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT #

1. Entity Mame

MARKS FLOORING, INC.

P02000095447

Principal Place of Business
BEET E HAINES CT
FLORAL CITY FL 34435

Mailing Adcrass
8667 E HAINES CT
FLORAL CITY FL 34436

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

ANV RAMAD VRO G

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-03-2003 90285 036 ***150.00

JJdyuvuu:

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. F Applied For
282199985 Ao
Zip Courniry Zip Country # - $B.75 aaditional
) ) o i 5. Certificate of Status Desirad a Fee Required
- &._Name and Address of Currsnt Registered Agent 7 Name. aﬁE'Addmss of NWHegmureHJanr'*—'—“—‘— =
: - Name . B e
MARKS, JANHA Street Address (P.O. Box Number is Not Acceplable)
8667 E HAINES CT
FLORAL CITY FL 34436
‘ ‘ City FLLZ.p Cods

the obligations of registered agent.

8. The above namac entity submits this statement for the purposa of changing its registered af'r ica or registered agent, or both, in the State of Florida. | am famniliar with, and accent

SIGNATURE
Signatune, rypad or priniec e of registared aent and ttle f applicable. [NOTE: Agent sige requed when DATE
F.'LE Nowul .FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

I After May 1, 2003 Foe will be $650.00 Trusl Fund Contribution. Added to Fees

i Make Check Payabla to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Fres el T 5 7 Dekete [ Change [ Additon | S
NALE yag £ Lo M Ak - g
STREET ADDRESS 7062 w57 [AaneS o7 mmwon.sss 3
CITY-ST-2P Clotpl 7-; ﬁ/ 2 4Y 3¢ CITY-ST-ZP a
TIE wre ) | TRE [ Changa addiion | @
e 'f/g’i{“{‘ /VI/'{JC-’ . O elete ) nange [0 %
STREETADDRESS | g 4 7 LosF Ltardcs &1 mssrmmsss

G572 /0 sl [;g At BYYIL crv-st-zp |

—|~mme _ S o 1 o o T Crange O Addion |

NAME NME - —
STREET ADDRESS STREET ADDRESS
CRY-ST-21 CITY-57-2P
TITLE [ petete Tne [ change (7 Additien
NAME
STREET ADOESS smiﬂmmsss
City-51-2P CIY.S1.21p
TILE O Delee [JcChange {3 Addition
HAME
STREET ADDRESS smm ADDBESS
CTY-ST-TP CITY-5T- 2P
TALE 3 oelete TnE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-51-2P

thatithe information supplied with Lhis Rlin

12. | hereby certif
KIS report or supplemental report is true an

indicated on |
of the corporation or the receiver of trusteq em O
changaed, or on &n attachrem with an adge ¥

/é

SIGNATURE:

red tob

cc]; does not quality for the exempiion stated in Section 119.07

urate and that my signature shall have the same legal e

& empowered.

fe

wte this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Biock 11

NEEPay SHARKS aZ// 7 382- 650-055/

)i}, Florida Statutes. | further certify that tha information
ect as if made under oath: that | am an eficer or director

R PRINTED NANMIOF SIGNING OFFICER OR DIRECTOR

Cuptime Phano #




