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2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

MARKS & FLEISCHER, P.A.

DOCUMENT # P99000087933

Principal Place of Business

03 SW 6TH STREET
FORT LAUDERDALE FL 33315

Mailing Address

303 SW 6TH STREET
FORT LAUDERDALE FL 33315-1027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90024 028 ***158.75

i

RSB E

DO MOT WRITE IN THIS SPAGE

PLOUCHA, LM. ESQ
C/0 ATKINSON, DINER, STONE, ET. AL.

City & State City & State 4. FEI Number | |Applied For
[pg - ﬁqg %:}%{ ] Imntzoo o
Zip Country Zip Country v S $8.75 Additional
——rm T — = S I i 5. .Certificato of Status Desired. . X" Pet Raqitad—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1946 TYLER STREET
HOLLYWQOD FL 33020 Cit FL Zip Code
v
B. 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.
SIGNATURE
Signatura, typed or printed name of registered agent and utls | applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o 7
10. Election Campaign Financin
Tax filing requirement and elects ta do s paign ng $5'00 May Be

Trust Fund Contributicn, Added{ 1o Fees

11. OFFICERS AND DIRECTORS 12, ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Change [ Acdition
NAME MARKS, GARY NAME
STREET ADDRESS | 303 SW 6TH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33315 GITY-ST-2IP
TITLE i] ] pelete TLE O Change [ Additior
NAME FLEISCHER, AMIR NAME
stReeT anpress | 303 SW 6TH STREET STREET ADDRESS
|_qry-sr-22_ | FORT-LAUDERDALE:FL.33315 — SOITYST-ZP o o e IR T o S
e 1 Delete TITLE [ change [ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
Y- §T-71P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S1-2IP
TILE [1] Detete TILE [JChange [ Additio
NAME NAME
STAEET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ belete [ Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY-ST-

indicated on this report or supplemental repoert is,
of the corporation or the receiver or Iruslee g
changed, or on an attachment with an aglerés

SIGNATURE:

13. ! hereby certify that the information supplied with this

‘1
P

s Tpality for the exerpption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
#nd that my signafure shall have the same legal sffect as if made under oath; that | am an officer or director
#this report as reglired by Chapter 607, Florida Statutes; &nd that my name appears in Bleck 11 or Block 12 it

5 Gaey Weavs

059 534154

\@\Jeob

Date Daytime Phone #




