FILED

5/2
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04,2002 8:00 am
—d = e I,
DOCUMENT # 216097 T Secretary of State
1. Enlity Name 05-20-2002 90093 040 ***150.00
MARK'S DRESSES, INC.
hY
Principal Place of Business Mh’ng Address
746 SOUTH GRANADA BLVD. 746 SOUTH GRANADA BLVD.
JACKSCNVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Bugingss 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-0858168 Not Appiicable
Zp Courlry Zip Country 5. Cartiticate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent . _ = . _ |
T eI T T T T T T T T T U Name S T i . ) )
LERNER'PAULA e Street Address (P.O. Box Number is Not Accaptable)
746 GRANADA BLVD. SOUTH .
JACKSONVILLE FL. 32207
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florid: 3 nmx]_?
' A
SIGNATURE (PRU A )—J ERN ER d 2‘1 Aoda
Slgnatre. typad of name of regisierod Agant and tiie if applicable. {NOTE: Registerad Agen! tignaiue requirad when reinsiating) l DATE
. + . . .. n . N -
9. This cogporalion is eligible to satisly its Intangible FILE NOW!!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See'criteria on back) O Make Check Payable to Departmeant of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 -
TLE PD [ Delete TTLE O change (] Agdition | 5
NAME LERNER,PAULA NAME 23
sTReeT ADoREsS 1 748 GRANADA BLVD. S. STREET ADDRESS é
crv.srzp | JACKSONVILLE FL CATY-ST-2P ﬁ
MME D O pelets TITLE [Jchange  [J Addition | &
NAME COHEN,SHIRLEY NAME
STReET ADORESS 14963 ALHAMBRA.DR. W. STAEET ADORESS |
orv-stze | JACKSONILLE R - CTY-ST-2 A {
me T et s o . [1oeists WJIME i s e - - meeo e = s [E) Change < ClAddidon=| < <
M T I FERNERPAULA o I L F - — :
STREET ADDRESS | 746 GRANADA BLVD. S. STREET ADDRESS ‘— 0
ov-staF | JACKSONVILLEFL .~ - - CITY-ST-212 \
me L O etete e [l Changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P ] CITY-51-2IP
TITE N e O Dakete TLE 0O Crange [ Addition |
NAME : ’ NAWE
STREET ADDRESS STREET ADDRESS l
cy-sT-2p CITY-51-2P
13 ] petete TITLE Clchange [ Addition I
MAME RAME . :
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57-2°P )
13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. I further certify 1hat the information '
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lsgal efiect as it made under oath; that | am an officer or director
of the corporation o¢ the recaiver or trustee empowered lo axecute this reporl as required by Chapter 607, Florlda Siatutes; and that my name appears in Block 11 or Block 12 1 .
changed, or on an aftachment with an address, with all athar like empowered. |
z - TS *
SIGNATURE: __ 5 L LN Quul 84 doq PR | |
, . ; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phona # l




