2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MARK DESIGN & SALES, INC.

FOO000005317

Secretary of State

02-27-2003 90112 001 ***150.00

Principal Place of Business
1003 SEAGULL LANE
LYNN HAVEN FL 32444

Mailing Address
1003 SEAGULL LANE
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

I R

Suile, Apl. #, eto.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16 1140273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq lﬁ?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ SZAROWICZ, DENNIS, __ e e e
1003 SEAGULL LANE
LYNN HAVEN FL 32444
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if applicabie.

(NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete TITLE [Jchange [ Addition

Yo SZAROWICZ, DENNIS NAME

STREET aooress | 1003 SEAGULL LANE STREET ADDRESS

IFY-ST-ZiP LYNN HAVEN FL CITY-8T-2IP

TITLE 1 Detete NLE [ change [ Adaition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1F CiTY-ST-ZIP

e [ Delete TMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS T - Bt R e o I o R e

CITY-$T-2IP CITY-ST-2IP

TITE [ pelate TILE [l cChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 petete TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-21P

TITIE [ petete TILE [ Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or
of the corperaltion or the rg
changed, or on an attach

SIGNATURE:

er or trustee

pplemental report is true an
owered to ex;
with an addresg with all cthe

does pot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accyfte and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dﬁu_ﬂé‘mgfre - 26-O3

smhArunE AND TYPED OR pnm'rsﬁ‘n{uﬁ / SIGNING yjslca! dh nmecron Date Daytime Phong #

CR2EG34 (10/02)



