hiadl

‘ 5
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N(‘,_ S t fSt t
1. Entity Name f—lfp 0( ecre al " O a e
E4-EASINGHUB-COMINC— l‘/ 08-21-2001 90035 048 ***150.00
OMHPRK CoRPoRATIoN -
Principa! Place of Business Mafling Address
9130 GUILFORD ROAD 9130 GUILFORD ROAD
ICOLUMBIA MD 21046 COWMBIA MD 21048
s T s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %‘1576820 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8',75 Additional
—. . et T ST et et | i e T i T - = - ——: Fo@'Required. *zeo | . [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1025{}0535%%}:‘%,:38&%%%0 AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
» 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.
SIGNATURE
Signature, typed or priniad name of ragistarad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filing requirement and elects to do so, After MAY 1. 2001 Fee will be $550.00 10. E:ﬁ‘;t";’:fjg;i‘ffguz‘(')’:””“g fg-gﬂo";gfe
(See criteria on back) Make Check Payable to Depariment of Stale. '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE VST Delete mMLE CFO O Change B Additon | S
NaE NORWICZ, MARK v RIVAD ABU-SHARKE s
STREET ADDRESS | 9130 GUILFORD ROAD STREETACDRESS | 130 Gui L FoR T R« 3
orv-st-20 | COLUMBIA MD 21046 CiTY-ST-2IP (otoridia, D 2lodb Lﬁ
TILE D O Delete THILE Secretar O Change  [39-Addiion | &
NAME CHOQUETTE, DENIS NAME Nonew R A‘jr(_,t. IFFE
STREET aochess | 13697 LONGS LANDING ROAD, WEST STREETADORESS | 4130 © G LIFORD (TD .
crv-s1-2p | JACKSONVILLE FL 32225 R orv-sT-Z2P | CoLUMBLA MDD 2o e o = e
e o DT T N & Delete me JikecTo [ Change B4 Addition
NAME SCHOONMAKER, JIM NAME AR Garibousky i
sTReET aDDRESS | 200 HIGHLAND AVE. STREET ADDRESS | 480 BRAINTREST HiLL OFFILE RARK Su 1TE 20%
cmv-s-2p | NEEDHAM MA 02494 CITY-ST-2IP AR INTREE, MA 02184
TITLE 7] Detele TITLE DIRECTo & [ Change L Addition .
NAME NAME Form A TRAN LisiAlk
STREET ADDRESS sTReET A0DRESS [ 00 MIAH L LAKES ok
CITY-ST-21P _ CITY-T-2IP MiaML LAKES, FL  330j(
TITE [ pelete TITLE DiegcTo L O Change [l Additicn
NAME NAME TALK KiERV:iN _
STREET ADDRESS STREETACORESS | 3R Kroe ST. TRUST Towg R, 3u1TC 4ot o
CITY-ST-2P av-sP [FoRo T o TARIO MSK THLU (anadd
TLE [ Delete TLE PRESIDENT [ CEO, (RECTOR Change [ Addition
NAME HAME DEnvis CHOQUETTE
STREET ADDRESS SREETADORESS | ALY O S LILFORD 2p.
CITY-ST-21P CITY-ST-7IP CLOMBIA, MD Ziode

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: __:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with alf other like empowered.

?/24/0/ GoH DAL -¢2 85 F

1 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Onmark Corp. .
9130 Guilford Rd -
Columbia
Maryland 21046

1
Departmém‘ of State

One Hundred Fifty dnd 00/100%* s x*

i
i

Filing Fee FL

e e p———r. LF e

Department of State

Date® Type Reference
07/24/2001 Bill ;| Filing Fee FL
i |
f
f
1
Harris - Operation Filing Fee FL

{

Department of State

Date Type Reference
07/24/2001 Bill Filing Fee FL
Harris - Operation Filing Fee FL

A g e, PR

Adadiment ?c,:&. 00000002648 05

8/17/2001
Qriginal Amt. Balance Due Discount
150.00 150.00 0.00

Cheque Amount

T ey e G T -
: - ENE e A P e .

Balance Due Discount
150.00 0.00
Cheque Amount

Original Amt.
150.00

8/i7/2001

8/17/2001

**150.00

*************ﬂ*********************i*******************************

Payment
150.00
150.00

150.00

Payment
150.00
150.00

150.00



