2000 UNIFORMI BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG7000004105

1. Entity Name

MK DISPLAYS, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90005 016 ***150.00

Principal Place of Business

NW 127TH WAY
To=ai SPRINGS FL 3307t

Mailing Address

1790 NW 127TH WAY
CORAL SPRINGS FL 33071-5416

2. Pfincipal Place of Business

3. Mailing Address

NN

AT

Suite, Apt. #, etc,

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
13.3702606 Naot Applicable
i i ntr iti
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Addlhonal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST B - - ‘Name - — T TTTT T T
KARP. MARC B Street Address (P.O. Box Number is Not Acceptable)
1790 NW 127TH WAY
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of ragistered agent and title if applicable (NOTE: Aegisiered Agent signature required when reinstating) DATE
L
| . A L . ) . m
Le 1h|sf$arporal|gn is eligible t? satlsfysls Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing rgqulrement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ celete TTLE [0 change [ Addition 5
[
NAME KARP, MARC B NAME e
STREET ADDRESS | 1700 NW 127TH WAY STREET ADDRESS 2
CITY-81-21P CITY-ST-2IP w
CORAL SPRINGS FL 33071 g
TILE VP [ pelete TITLE [ change  [] Addition | O
HAME KARP, DENISE NAME
STREET ACDRESS 1790 NW 127TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRJNGS FL 33071 CITY-5T-2IF
AAE v = fr—— - i —[=]-petete == I e —— ~ - - e e e oo 21 Change -] Aduition [ —
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelstz TITLE [3 Change [ Additicn
NAME NAME |
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental resBeifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiée epipowered to execute thigsbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a #5s, with all q_ther like & were
Ao i v fo Lot JyiH#
SIGNATURE: 5/ REDDeyss Ve fusy 17 A
D OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR ' Date Daytithe Phone #




