2002 UNIFORNM BUSINESS REPORT (UBR) ADr 02?12%51?8:00 am

400500

1 Ently ame 04-02-2002 90864 034 ***150.00 2
MARK DESIGN & SALES, INC. '
Frincipal Place of Business Mailing Address
1003 SEAGULL LANE 1003 SEAGULL LANE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 )
Suite, Apt. #, alc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
15‘1 140273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
] 7SZAROWICZ« DENNIS o L o _Sgreet Aqd_ress gllO igox _Numbe_r is No@AAicceptable) o o
[~ 1003 SEAGULLTANE ™ - =
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
“: Signature, typed or printed name of registered agent and tile if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
. L o ' n
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550,00 - |
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PCD [ pelete TITLE [ Change ] Addition §
A SZAROWICZ, DENNIS NN §
STREET ADDRESS | 1003 SEAGULL LANE STREET ADDRESS o]
CATY-ST-2IP LYNN HAVEN FL CITY-ST-2IF U&I
o
TILE [] Dajete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY.ST-2IP
T O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . - — - - STREET ADDRESS =
CITY-ST-2IP CiTy-87-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deleta TITLE [JChange [ Addition
NaME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$3-2IP . CITY-ST1-7IF
TMLE . 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTy-ST-71F
13. | hereby certify that the information supplied with this flling 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 sypplemental report is true and acpeyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeivir or trustes empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an attachi ith an addrew all othef like empowered. De Ml M. SiAsDW el
" s X e e 1t _ N . )
SIGNATURE: WM TV . A -2b6-07 _ BEC 265602
SIGNATURE AND TYPED CR FRINTED MAMZOF,EIGNING OF{CER OR QIRECTOR Date Daytime Phona #




