2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G54271

1. Entity Name

MARK LINE DISTRIBUTORS, INC.

Principal Place of Business

2748 DAK TREE LANE
P.0. BOX 9841
FT. LAUDERDALE FL 33310

Mailing Address

2748 OAK TREE LANE
P.0. BOX 9541
FT. LAUDERDALE FL 33310-%841

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90115 047 ***150.00

A O TR YR

AL IRTRAM NI

DO NOT WRITE IN THIS SPACE

K

City & Staie City & State 4. FEI Number Applied For
59-2321631 Not Applicable
Zi ' Zi m
P ! Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
_ ! - P P - - — —— Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KERSHAW, JAMES L.
2641 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33311

—_ e~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 printad name of registered agent and tille it applicable.

(NOTE: Registarad Agant signature requirad when reinstating)

DATE

~9:-This corperation is sligible to satisty its'intangible- |~

Tax filing requirement and alects to do so.
(See criteria on back)

a

-- « FILE- NOWI-FEE 15-$150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

P - — e T e
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(|

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete e 1 Change ([ Addition
NAME SMILEY, WARREN G., JR. ‘ NAME

sTREET aDDRESS | 2748 OAK TREE LN STREET ADDRESS

CITy-81-20P FT.:LAUDERDALE FL CITY-ST-21P

TIME ST [T elete TITLE [ Change [ Addition
NAME SMILEY, SUSAN M. NAME

streer aooress | 2748 QAK TREE LN STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-209

1) TR N e S SO —fem= = e ) Delgte re B i o e o e s meno e o= [)Change.ee [ Addition
NAME NAME - )

STREET AGDRESS STREET ADDRESS

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

TILE 1 petete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP \ ) . IR
TIME 7 Delete e T DR DN TR " [ Addition
NAME NAME

DT 2] SO R BLOv TIeE WL

STREET ADDRESS, | © L BT E STREET ADDRESS

Lw L1 R Lo o0 Ll

:QI'[YJ-S\T-Z‘I[’.I- e PArTI S ot M CITy-S1-2IP

Tne (] Delete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not quatity for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empgyvered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



