=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied wilk1Ts Tlintydoes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdft is true andfaccurate and that ry signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ver QMNrust: & 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 at rnent with An

N SR Y - i3t oo
SIGNATURE: ITNAL T AL =)

SIGNATURE AND TYPED OR PRINTED N.ﬂMEﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4~ Gty Hame Secretary of State
MARK SERVICES' INC. 03-13-2002 90008 027 ***150.00
Principal Place of Business Mailing Address
# ot
2, Fringi:ual Place of%usiness /NA’ 3./Mailm Addrass a) /5\/‘}9‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State C- City & State — 4. FEI Number Applied For
% /M { / L‘ ' %/Mf /. J’L 59-2080?69 Not Applicable
Zip 4 Country Zip 4 Country " . $8 75 aAdditional
- 5. Certificate of Status Desired [ - .
3315 _ \m-0/08 Z3/5C |\ Wi/ -DALS - Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$cﬁUmeH;_ A e e e S
i Straat ress (P.O. Box Nymber is, Agcepjable) e
F455-3W-—47FH-STREET- TEE3 ST T r 8L =
#,/17
MM"'FL_SS%‘_-—- Cit 3 f
Y, in Code
MG, FL|&37 ¢
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
~SIGNATURE
\. Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | bl I .| . . . .
B g oo i e iados ™" | aarMay 1,200 Fopwll bo Sss00p | 1® EeCtenCempean rancng - $5.00 way oo
g - ay 1, ee - Trust Fund Contribution. C Added to Fees
{See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 1 Delete TME [ Chenge [ Addition | 5
NAME MERO, LAWRENCE NAME 9
steer aponess | 13911 SW 97 AVE STREET ADDRESS S
=1
orv-sr-ze | MIAMI FL CITY-ST-21P o
TITLE VDT 1 Delete TME Clcrange [ Addition | &5
NAME ROENFELDT, PAMELA NAME
sTReeT a0DRESS | 13911 SW 97 AVE STREET ADDAESS
¢y -ST-2IP MIAMI FL CITY-ST-2P
_TMLE__ _ e Ooeee_ [l me__ o o [ Change [ Addilion )
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIILE O pelete THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-ZiP
TITLE 3 pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-gi-2Ip
TILE [ celete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-2IP



