2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Feb 13, 2002 8:00 am -
1. Entity Name ecre al ’ O a e
MARK EDWARDS, LTD., INC. 02-13-2002 90115 019 ***150.00
Principal Place of Business Mailing Address
275 GOOLSBY BLVD 275 GOOLSBY BLVD
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
: } IR AR MO RAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1918298 Not Applicable
2p Country p Country 5. Certificate of Status Desired | $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ i
VOTYPKA, MARK Street Address (P.O. Box Number is Not Acceptable)
2683 NW 49TH STREET
BOCA RATON FL 33434

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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and lite if applicable. . [NOTE: Registered Agent signature required when reinstating) ) DA‘_[E R
B o6 | attr by 1.2002 oo wil pesssbon | ' EecknCamannancng | - $5.00 way 8o
2 ’ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on kack) 0 Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =

TITLE DP O Delete TITLE [Jchange [ Addition | 5
2 NAME VOTYPKA, JOHN NAME (2]

streeTaporess | 5888 WIND DRIFT LANE STREET ADDRESS §

CIFY-ST-2P BOCA RATON FL CITY-ST-2IP i
< TmE VD [ pelete TITLE [ change [ Additicn E:)

NAME VOTYPKA, MARK NAME -

sweeraooness | 5888 WIND DRIFT LANE ' STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE - - O Delete— - TITLE -} . [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP / yaw / CITY-5T-21P

A offes not qualify for the exemption staled in Secticn 119.07(3)(7), Florida Statutes. [ further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
oris required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 )27/3002- aSt-ax-0121-

I Dawe f Daylime Phone #




