o

2003 FOR PROFIT CORPORATION FILED 2
;J1
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT # 165169 = ecretary of State
1. Entity Name 04-16-2003 90105 006 ***150.00
THE MARK GROUP, INC.
Principal Piace of Business Mziling Address .
6500 PARK OF COMMERCE BLVD NW 6500 PARK OF COMMERGE BLVD NW ;
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
59%52291 Nol Applicable
Zp Couniry “p Courntry 5. Certificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Curreiit Régistered Agant P F - Name and-Address ol New-Registored -Agent————— ] [
Name
KNIGHT, JR’ NEAL W Street Address {P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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, typed or primted nama of registered agent and titke If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. Elect Fi
Ater hay 1, 2003 Feo will be $550.00 B SectonConoi Py $5.00 vy oo
Make Check Payable to Florida Department of State '
10, " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e S 1 Delete TME Dctange 5 Addition | &
NAME KNIGHT, NEAL JR NAME =}
smeet aooness | 321 ROYAL POINCIANA PL STREET ADDRESS 3
orv-st-op | PALM BEACH, FL 00000 CIY-§T-20P =
TITLE COB 5 Delste TITLE [ Change [ Addition %
NAME TIERNAN, MICHAEL W NAME
sTreeT anoress | 8500 PARK OF COMMERCE BLVD NW STREET ADDAESS
cmy-s-zp-  |[BOCARATONFL .. — .. _ . CITY-ST-2i1P
TLE Vv 3 Delete TTE T s C - —[Changa——[3 Addition. {ems
NAME FISCHER, KENNETH C NAME
STREET ADDRESS | 6500 PARK OF COMMERCE BLVD STREET ADDRESS
CiTY-ST-2IF BOCA RATON FL 33487 CITY-S7-2IP
TITLE [ Delete TLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infognatioprSuped with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or&ulpplgmental feport 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 recedve{ or trusife empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} whth anMddress, with all other flike empowered.

SIGNATURE: C3E BEQUIRED c/éﬁ; $61-2¢4¢- 1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f fDa[z/ Daytime Phone #




