2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F35317 Apr 16, 2001 8:00 am
1. Entity Name e l. f
ELLIS MARKS INSURANCE, INC. cretary of State
04-16-2001 90243 023 ***150.00
Principal Place of Business Mailing Address
7748 GRANVILLE DR 7748 GRANVILLE DR
TAMARAC FL 33321 FORT LAUDERDALE FL 33321
U us
T s INRHEE AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-909908 1 Applied For
Not Applicable
Zip Country Zio - Country 5. Certificate of Status Desired O gg.;gﬁ:i:;tionai

6. Name and Address of Current Registered Agent

- — - or - NETY

7. Name and Address of New Regisiered Agent

PeEHFYS

MARKS, FLORINE BAHR
7748 GRANVILLE DR

Street Address {P.C. Box Number is Not Acceptable)

TAMARAC FL 33321

City

FL Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. N L . "
9. This corporation is eligivle to satlsfy;ts Intangible FILE NOW!!! FEE IS_ $l‘)|50.500 10. Election Campaign Financing $5.00 May Be
Tax f;lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DV O Delete TILE (change [ Adaldon | S

NAME MARKS, FLORINE NAME S

sTReeT ADDRESS | 7748 GRANVILLE DR STREET ADDRESS 3

cv-sT-2F | TAMARAC FL 33321 CITY-ST-2P o
[4Y]

THLE DP [ Delete TMLE DOctange [ Addiion | &

NAME MARKS, ELLIS M NAME

STREFT ADDRESS | 7748 GRANVILLE DR STREET ADDRESS

omv-$T-2¢ | TAMARAC FL 33321 CITY-ST-ZP

TTE ] [ pelete TITLE O Ghange [ Addition

NAME _NAME A o

STREET ADDRESS STREET ADGRESS

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

TNLE - O Delete TITLE [ Chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE : [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petete TLE [ Change [ Adoltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicaled on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an afias nt with an addre ith all cther like empowered.

that | am an officer or directer

of the corporation of the peceiver or trustee em:o\yered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: Z{fme. | ]) - - Flotinie Bae MARKS  4—fo-of

RS 7S5 4711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Daytime Phone #




