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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 534007 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of
MARKISEN SERVICE CENTERS, INC. ry of State
01-18-2000 90068 038 ***150.00
Pringipal Place of Business Mailing Address
806 NORTH LAKE BLVD. 806 NORTH LAKE BLVD.
NORTH PALM BCH FL 33406 NORTH PALM BCH FL 33408-5210 AULULTU LY
Suite, Apt. #, efc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -ANaa T TApplied For
1T 59-1750033 | e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
—~.- — 6 Name and Address of Current Registered Agent - - st . - 7. Name and Address of New Registered Agent -
Name
MARKISEN, ERIC Street Address (P.O. Box Number is Not Acceptable)_-m“ )
806 NORTH LAKE BLVD. .
NORTH PALM BCH FL
H; ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOQTE: Regstered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs(s;tIlgzr%ag;rilr?;un::ncmg 0 fg‘gﬂohgz‘é:e

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O velzte TILE P WKchange [
NAME MARKISEN, PHYLISS L NAME Marsaisen , RUssEcL .

sTRECT ApopEss | {202 B P JCASST C/
Gy -S1-2P Jupiran, AL 37YSE

STREET ADDRESS | 12028 PINECREST
ITY-S1- 5P JUPITER FL

e PTOD Mchange [+
NAME MAREIsS , GR1C B

sTReeT AcDREsS | 12028 PINECREST siReETa0iEss | j 8 Commopors facs

GiTY-ST-2IP JUPITER FL CITY-ST-2IP Faun Boacs Gagoows, L 334:¥

me PD 7 Delete
NAME MARKISEN, RUSSELL G.

NAME MARKISEN, ERIC R NAME Magiaiser?  Carnerinkt R .
streeT anoress | 18 COMMODORE PL STREET ADDRESS ¥ Commpooas AACE
crv-stzp | PALM BCH GARDENS FL CITY-S1-21P o Boncn Garoasn, FL F3918

TILE —~|-sTD — - e . et ) Dele?e .. - ‘ TME™ . S o e R i b 7" Chanie ™ mdaition

TITLE D- O pelete TITLE [ Change [ Addition
NAME COOK, LISA NAME

street anoress | 12028 PINECREST STREET ADDRESS

CITY-ST-2IP JUPITER FL - CITY-ST-2IP

TLE h - : : - [ Delete Tme T - - - [ Change- . -] Acdition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-ZIP

TITLE [ pelete TITLE : . [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13, | 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 lhe corporation or the receiver or trustee empawersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: S OQUAHEALTOIER @ mageisew  1~S-200(S61)FyT-285S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




